| FILED
2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000005635 04-28-2003 90090 009 ****50.00
ROYAL PALM ViLLAS, L.L.C.
Principal Place of Business - Mailing Address
5454 WISCONSIN AVENUE. SUITE 1015 5454 WISCONSIN AVENUE. SUITE 1015
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
Suite, Apt. #, stc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
59— 37463 15 Not Applicable
Zip | Countye— e ST N LA, =55 Certificate of Status Desired .- — [} ~— $5.00 Aditional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY, J. THOMAS Il
2640 GOLDEN GATE PARKWAY' SUITE 115 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Deteste TME ] Change [ Addifion
NAME GOLDBERG, GERALD | HAME -
STREET ADGRESS | 5464 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS
CITY-ST-21P CHEVY CHASE MD 20815 CITY-ST-7IP
TILE MGAM O Detete TILE [Jchange  {] Additien
NAME LEWIS, JEROME P NAME
STREETADDRESS | 118 C PALM POINTE CIRCLE STREET ADDRESS
cv-5T-29 | PALM.BEACH-GARDENS . FL- 33418 — - e L 4 U U R NP
TNLE 1 Delete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
NLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) ChyY-ST-2P
TITLE T Delete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

AERPTG G MIEABE /L
gL L @;ﬂ[ﬁ)

(GG MEMBER, MANAGER, OR ‘AUTHORIZED REPREZENTATIVE

220/ Rolr7-§37/

Date Daytima Phone ¥

SIGNATURE:

v e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI Nﬁ M.

:

CR2E083 (10/02)



