1

2003 LIMITED LIABILITY €0
UNIFORM BUSINESS REPOR

FILED
ANY

{(UBR)

- Sgp 02,2003 8:00 am
| ecretary of State

DOCUMENT # L02000034802 07-28-2003 90067 014 ****50,00
1. Entity Name
ROYAL PALM HOMES LLC
Principal Place of Business Mailing Address b 2033919
3442 BROOKLINEDR. 3442 BROOKLINEDR.
SARASOTA FL 34239 SARASOTA FL 34239
' 2..Prir|cl | Place of Business 3. Mailing Address
| 3¢ 2 Brooklinte pr SHANE. - ;
Suite. Apt. ¥, elc. Suile, Apt, #, etg. O CHECK HERE IF MAKING CHANGES
EArpsote. 2/ - S—
City & State ity & State _ 4, FE|Ngmber Applied For
%32 ] jﬁr (¥l 3552 Not Applicable |
e Courtry ' Zp "______Co_\m__ 5, Certificate ol Status besired 0O ?ase'ﬂoe?q lmm
8. Name ar;d Address & CuM Reglatwred Agent 7. Naml-anﬂ Addrass of New Raglsierad Agent
e o L = [EPUIPSER AL s TN som oo o= o = ,Na.ﬂe_:-_-,z—_.;_: & = e s L8 - = — -
T WOOTEN, NELT
2442 BROOKLUNEDR Stroet Address (P.0. Box Number is Not Acceptable)
SARASQOTA FL 34239
B City FL TZip Code

8, The above named entity submits this siatement for the pumpose of changing its registered oftice or registered agent, or both, in the Siate
tha obligations of registered ag
.

ﬂj'JMdé

of Florida. 1 am familiar with, and acceplt

SIGNATURE ___ 2 . - _ -
&mamnmmdrmudw o itk | mppBCabie, {NDTE: Ry Agart &' required whan OATE
' FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .

e fresidend O3 oeker Tng Oicrree Ol scion | S

NANE neit T wtotesd NAME g

STREET ADDRESS 2 Brooklinvepr STREET ADDRESS

st ¥ Sg ~assta. B, SW2EG oY S5- 2P @
- TIME [ oatets Tme Ochange [ Addition @

NAME NAME

STREET ADDRESS - —— S e Tt mm g e T RCSTREETADDRESS [ -

CITY-ST-2P CITY-ST-2P

TILE ] Dalete TITLE O Chenge [ Addition

HAME NAME ) o

STREET ADORESS™ |~ =~ S i R - e T ABDRESS [ = = —_— o= N, .

CITY-57- 2P CiTY-ST-2P

TITLE ) Detete TME O change [ Addition

RAME RAME

STREEY ADDRESS . STREET MOCRESS

CITY-5T-2P env-s1-2pP

TLE 3 delete e DClchange [T Addition

NAME MAME

SYREET ADDRESS "STREET ADDRESS

CTY-ST-2F Y- 5T-2P

E O pelete TLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 oHTy- §F-p

11, | hereby cerlify that the information supplled with this Fling does nat qualify for \he exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the inforrnation
indicatad on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
lirited liability company or the recaiver or trustes empowerad to exacuts this report as raquired by Chaptar 608, Florida Statutes,

ED

7~2i 0%

P27-9ys¥

SIGNATURE: TQEL'Z@@:%B P%m

Of AUTHORIZED REPRESENTATIVE

Dayuns Prons #

-

N -



