2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 02000026249 ecretary of State
1. Entity Name 04-14-2003 90750 007 ****50.00
ROYAL BROKERAGE GROUP LLC
Principal Place of Business Mailing Address
1933 WEST COPANS ROAD - 1933 WEST COPANS ROAD
POMPANO BEACH Ft 33064 POMPANO BEACH FL 33064
TS v AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
45 - Q4 8493 (0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese'geoq Qrd:;tional
6. Name and Address of Current Registered Agent.. ~ —.- .~ | —__z.===-_. .7. Name and Address of. New Registered Agent_ . . -- ..
N -
MIRKIN, MARK H " Melviv__Leinge
c/0 MlhKIN & WOOLF. PA. Street Address (P.Q. Box Number is Not Acceptable)
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401 |24 vE B3 ¥ |
/f City Pﬂmpn'vc RO’N FL le%oge 2,0

8. The above named entity submils this statement for the purpose of changing its regfStered office or regi?;tered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
“ / jo } 83

sanarre _ MEWIN (5 1n8ve
(NOTE: Registered Agent signature raquired when reinstating) DATE

Signature, typed or printad name of registered agent and titke if agplifable/

<£, 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 fCHANGES

TITLE MGR {1 Delete TILE [Jchange [ Addition
NAME LEINER, MELVIN : NAME

STREET ADDRESS | 2841 N.E. 23RD STREET STREET ADDRESS

CITY-ST-2IP POMEANQBEACH FL AMNRD CITY-ST-ZIP

TITLE MGR 1 Delete e [ change [ Addition
NAME MARKS, DARREN M NAME

STREET ADDRESS | 2200) BAY DRIVE STREET ADDRESS

CiTY-ST-2IP PQMPANO BEACH FL aanan CITY-ST-ZIP

TITLE MGR TR COteee T e T TTTTTESS e e =TT T T Michenge [ Addition
NAME GARABEDINA, ALEXANDER C NAME

STREET ADDRESS | 7485 SW 157TH TERRACE STREET ADDRESS

CITY-5T-ZIP MIAMI_FL 33157 GITY-ST-2IP

TILE [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TTLE - Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE - [Ochange [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS 4

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

11. { hereby certify that the information supplied with this filing does not qualify for the exer pficn stated in Sestion 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sameflegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repogas required by Chapter 608, Florida Statutes.

Hofs  (154)970- 09l

IORIZED AEPRESENTATIVE Date 6aylime Fhene #

SIGNATURE: _ M BUGINATSIREEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEREES

CR2E083 (10/02)



