* - - 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000025110

1. Entity Name

ROYAL MODULARS U.S.A, LLC

Mailing Address

12286 NORTHWEST 14TH STREET
PEMBROKE PINES FL 33026

Principal Place of Business

12286 NORTHWEST 14TH STREET
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

0

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90039 022 ****55.00

U

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
' ay" ?7/3?9/& P Not Applicable
Zip Country Zp Couniry §. Certificate of Status Dasired ?ese'gg:' Lﬁg;jitional
6. Name and Address of Current Heglstemé Agen; B 7. Namé and Address of New Registéred Agent"
Name

SPIEGEL & UTRERA, P.A.

1840 SW 29ND ST, Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City

Zip Code

FL

the cbligations of registered agent.

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 familiar with, and accept

SIGNATURE

Signature, typed or printed narne of registared agent and titie if applicable. {NOTE: Regisiered Agant signature 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 JCHANGES
TILE MGR [ Delete TILE Cdchange [ Addition
HAME GOLDBERG, PETER NAME .
STREET ADDRESS | 12286 NORTHWEST 14TH STREET STREET ADDRESS
om-s 2 | PEMBROKE PINES FL 33026 crt-5r-2¢
e [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T E Fpelete ™~ =f=mme—™ ="+ "= — - - = 0 [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S7-2)P GITY-ST-2IP
TITLE [ Deiete MLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P
TILE O Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemn
indicated on this report is true and accurate and that my signatur :
limited liability company or the receiver or trugiet/

3

SIGNATURE:

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

FEAGHNG JEMBER, MANAGER, OR AUTHORIZEL REPRESENTATIVE

SIGNATURE AND TYPED OR B

ag////wz Ko 5 LI LT

Date Daytime Fhone #

VO3 100 -

CR2E083 (10/02)




