. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000006531 04-30-2003 90179 006 ****50.00
ROYAL PALM REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200-E
BOCA RATON #L 33431 BOCA RATON FL 33431
L - IER AR
Suite, Apt. #. etc. Suite. Apl. #. elc. ' [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
J/'—' Qé V/IQ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O E;‘Z'ggq G\i?:;tional
6. Name and Address of Current Registered Agent = -~- - |-——-——Z2- = =7: Name and Address of New Régistered Agent -
Name
ELK, SCOTT A
4800 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200-E
BOCA RATON FL 33431
L City FL Zip Code

8. The above named entity

the obligations of regi agent.
SIGNATURE é %f/d 24

tura, typed of printed name of ragistered agent and ttie if applicabie. (NOTE: Registered Agent signature reguired when reinstating}

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR I Delete TITLE [ change ] Addition
NAME ELK, SCOTT A NAvE

STREET ADORESS | 4800 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P

THLE [ Detete TILE [l change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-S$T-ZIP

TILE T T T T = et TR U TTLE T s TS S s T s cme— o 2= [ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -ST-2%

TIE ' O3 Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

Tme O3 Delete TILE [J change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

limited liability company or the receivg dstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URE REQUIRED 6//@’/;)_ Sbl- 268 £F90

SIGNATURE AND 3 NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone #

11. | hereby certify that the infarmation supplieg-thhis filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyedle gd that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

i

(10/02)

CR2E083



