2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

CR2E083 (10/02)

DOCUMENT # 02000023722 Secretary of State
1. Enlity Name 03-19-2003 90043 035 ****50.00
1402 ROYAL, LLC
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
12 112
PALM BEAGH GARDESN FL 33410 PALM BEACH GARDESN FL 33410
8523 WENDY LANE 8523 WENDY LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEARE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FIL, WEST PALM BEACH, FL 42-1552937 Not Applicable
Zip Country Zip Country 8. Cerfificate of Status Desired | $5.gﬂ A_.dditional
33411 USA 33411 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ - Name )
FAIRCLOUGH, MICHAEL J & —— . -7~ - |-MYLES-MINNS- - e - . .
11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
12 8523 WENDY LANE
PALM BEACH GARDES FL 33410
City Zip Code
WEST PALM BEACH FL | 53513
&8: The above named entity submits this statement for the purpose of changj_ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered -
‘ 3-1503
SIZNATURE -
-3 Sighature, rypcd or priffed namae of regi'srered agent plicahls/ » (NeTE: Registered Agent signature required whan reinstating) CATE
Ve FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE [ oelete e T [ MGRM [ Change K Addition
NAME NAME VT IMYLES MINNS
STREET ADDRESS STRECTADDRESS | 8523 WENDY LANE
cim-st-2p OS2 |WEST PAIM BEACH, FL 33411
TITLE (1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O cele TTLE [ Change  [J Addition
NAME . . . NAME _
STREET ADDRESS STREET ADDRESS T - )
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SULBA AT QW S-I5-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFXNATNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




