=

LM

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020

1. Entity Name

ROYAL PALM PLACE, LLC

5

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

11030 North Kendall Drive

3. Mailing Address
11030 North Kendall Drive

Suite, Apt. #, etc.

Suite, A_pl, #, etc.

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90205 005 ****50.00

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200
City & State City & State 4. FEi Number Applied For
Miami, FL Miami, FI 43-1947669 Not Applicable
i i v £ .
ze Country 3%)"1 76 Coﬁ%rli 5. Certificate of Status Desired | $5.00 Aaditional
313176 1ISA Fee Required
) 7. Name and Address of Current Registered Agent
Name

Sybil C. Field:

DO NOT WRITE

_ Street Address (PO, Box Number s Not Acceptable)_

IN THIS SPACE

11030 North Kendall Drive, Suite 200

City

Miami

FL

Zip Gode
33176

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURH

-

od o prikied name of regiSteTed agent and ty{il applicablg.

DATE

' FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITE . . TITLE o
e William E. Franke, Mng. Mbr e g
STREET ADDRESS 1 1 3 O l O]" ive B].V"d . STREET ADDRESS m
CITY-ST-20P St. Louis, MO 63141 CITY-ST-2P <
(]
TIT! o
ITLE TILE o
NAME NAME S
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TiTLE TLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP DO NOT WRITE
o o IN THI A
STREET ADORESS STREET ABDRESS
CITY-S7-2P CITY-ST-2P
- TITLE TILE
| NAME NAME
 STAEET ADDRESS STREET ADDRESS
oTy-§T-2ip CITY-§T-2P
R TE
NAME NAME
STREET ADDRESS STREETADDRESS |
OITY- ST 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:A%/ %; |

SIGNATURE AND TYPED OR PRIN(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yol

3/¢-9F9

- %02

Data

Daytima Phone #




