| FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’ ¢
P o1 # L02000005052 ' ST o ke

1. Entity Name

ROYAL HOME INVESTMENTS, LLC

Principal Place of Business Mailing Address
19116 SW 25TH CT. ‘ : 18455 MIRAMAR PARKWAY
MIRAMAR FL 23029 #23

MIRAMAR FL 33029

T i = [ SEA
J¥920 sw 332 <I. | )giss HieAuse  PARKWAY
Suite, Apt. #, ete. 50;63- Apt. #, etc. ' MCHECK HERE IF MAKING CHANGES
) |
City & State City & Stale 4, £EI Number Applied For
HIKALMK H{R.AMA(Z H2-154 3398 Not Applicable
FL 33029 | —0BA | FL~3F02 Gl ¢ A A= | B ooy S Desiea_ [ E500 Mene
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEP, ANTONIO J
19116 SW 25TH CT. Street Address (P.O. Box Number is Mot Acceptable}
MIRAMAR FL 33029
City FL Zip Code

8. The above named entitylsubm! Wtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registefied ag
MTouo TP MGRM 1 /I.a/o 3

SIGNATURE W [
Signature, typed or printad g tegisterad agen and title it applicable (NOTE: Registered Agent signatura required when rainstating) .DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .~
iil3 MGRM T Celete THLE MGRM "Bl Change [ Addition
NAME YEP, ANTONIO J NAME Yep, ANToNID 3 '
STREET ADDRESS | 19116 SW 25TH CT. sReETADDRESS | | BGlo Sw 3 CT,
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZIP M1 HAR FL 2302 ﬁ
TMLE [J Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71P N . CITY-57-2IP . i
TITLE I Delete me ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP CITY-ST-2IP CL
TITLE O pelete TITLE . ~[OcChange [ Addition
KAME . NAME
STREET ACDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE £ Delete TILE [ Change [ Addition
NAME . . NAME ’
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP f’\ CITY-ST-2IP

indicated on this report is true and ccurale §ny that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receler or t aompowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SICNNTCIRE ANTENCFREP MGRM Qj/2}03 (954 274 ou8(

SIGNATUARE AND TYPED OR PRINTED NA*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E’ate 7 Daytima Phone #

11. | hereby certify that the information{supplifgd lhls filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation

0010510

CR2E083 (10/02)



