2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am
DOCUMENT # 02000026456 ‘ Secretary of State

1. Entity Name 08-07-2003 90064 040 ****50.00

RYAL REALTY INVESTMENTS, L.L.C.

oo221a7

Principal Place of Business Malling Address
A ANy
31 TRASK ROAD 3 TRASK ROAD
PEABODY MA 01960 PEABCDY MA (1960
Soo L tus S
Suite, Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Statg ‘F City & State _ 4, FEI Number Applied For
iS5 I/f L 1 )4k 542081800 Not Applicabla
2ip ’ Country Zip Country " ) $5.00 Additional
&7 9 [‘.‘ﬁ S ’4_ 5. Caertificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
— - ——m Name — -
SOILEAU, JOHN L
1970 MICHIGAN AVENUE' BLDG. C Street Address (P.O. Box Number is Not Accepiable)
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s!GNATURE %/)b u.ru'd g [3 ‘Q ;

Signaturd’tyded or printed 't @ﬂaﬂ mgift;;red agent and title it applicable. (NGTE: Ragisterad Agent signature raquired when reinstating) DATE
. R N . :
el L ' FILE NOW!!! FEE IS $50.00
. R Make Check Payable to Florida Department of State
’ R Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
gme’ 7| MGRM O pelese THLE [Jchange [ Addition
NAME ZDANWICH, KRISTEN M AYE
STREET ADORESS | 39 TRASK ROAD ° STREET ADDRESS
CiTY-ST-2IP PEABODY MA 01960 CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] .t m e . Ooeigte .. J. 1ime _ ‘ [ Change [ Addition
NAME ) NAME 7 T T ) -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE Ochange [ Addition
NAME . NAME - .
STREET ADDRESS ‘N STREET ADDRESS
omy-sT-ze | e CITY-ST-2P » -
TITLE [ pelete TIMLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herely certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %WTUE@%M%ED fBloy  D1g-539-3008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[& MANAGING MEMBER, MANA&R, OR AUTHORIZED REPAESENTATIVE Date Daytime Fhone #

CR2E083 (4/03)




