2003 LIMITED LIABILITY cbwfp/auv
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.02000021930 B

1. Entity Name

ROYAL PALM APARTMENTS, LL.C.

33

Principal Place of Business

4351 NE. 20TH AVENUE

Malling Address
4951 N.E. 26TH AVENUE

FILED
May 01, 2003 8:00 am
Secretary of State

03-03-2003 90003 005 **%*50.00

JJUUvuuvvu

LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number \F Appiied For
f - l L(' 3 YB ] Not Applicable
Zip Country Zip Country : R 55-00 Additlonal
5. Certificate of Status Desired 0O Feo Required
— 6. Name and Address of Current Registered Agent. [ .. 7. 'Name and Address of New Ragisterad Agent . _ 7
. S 0 Y TR T
FEINBERG, JEFFREY ESQ. ,
FEINBERG & MAIDENBAUM Street Address (P.O. Box Number is Not Accepiable)
4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD FL 33021
City FL l Zip Code
8. The above named entity submits this slatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblightions of registered ageni.
14
SIGNAYURE .
" Signature. typed or prinbd nama of regrsiered 808Nt a0 Lie £ applcatie. {NOTE: Rogisianed AQent signature 1eguinidl when reinsiating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES yd -
e 1 Deete e MANALING MEMRSE O Change  {&Adgiion 8
NAME N CAALIA 25Quival - =
STREET ADDRESS STREET ADDRESS 4q gl N g zg AVE
CITY-ST-2P CITY-ST-2P 1 H & ; L ‘1'; c éﬁ %
TmE 3 petete O changa ] Addition g
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
(173 Uoaze e I — B trange—3-Agdition-{—
NAME . L o . o | e e e = o e T
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e O Detete me Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
puity [ Detete TIE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21 cry-ST-21p
TME [ pelete TIRE QOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /—\ CTY-5T-7P
11. | hereby certify that the Information supplied-#ith this fillng does oty egemplion stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information |
indicated on this report is true and accuydie and that my sigralire il ( piegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver'ar trustee empowe pi equirad by Chapter 608, Florida Statutes. j

SIGNATURE:

(TURR AND TYPED O

1-

GLRBNETE, MANAGER, OR AUTHORLYZD REPREFENTATIVE

1§-08 95t &84 €A§9)

Daytane Phon # 1




