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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secrefary of State
Qctober 10, 2003

=
ELISABETH D KOZLOW ~h o
201 ALHAMBRA CIRCLE STE. 1102 [Te ;;_’
CORAL GABLES, FL 33134 ;H_ 2
SUBJECT: RONEY PALACE MANAGEMENT, L.L.C. @
Ref. Number: LO3000003796 Mo o2
o X
oo
= 5
< N

We have received your document for RONEY PALACE MANAGEMENT, 3LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{(850) 245-6087.

Marsha Thomas
Document Specialist Letter Number: 803A00055508
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TRANSMITTAL LETTER

Date: September 30, 2003

TO: Amendment Section
Division of Corporations

RONEY PATACE MANAGEMENT, L.L.C.

(Name of corporation)

SUBJECT:

DOCUMENT NUMBER: LO3OQQOO3796 ]
The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELISABETH D. XKOZIOW, ESQUIRE
‘ T [Name of person)
SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL, P.A,
' {Name of Iim/company) o T S
201 Alhambra Circle, Suite 1102 —~
il
{Address) ) ":" o 8
=7 =
S =)
S ]
2 - =

Coral Gables, Florida 33134

(City/state and zip code)

For further information concerning this mattey, please call:
at¢ 305 3 4L42-3334
(Area code & daytune telephone number) -

Eligabeth D, Kozlow, Esquire
(INarne of person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

P.O. Box 6327
Tallahassee, FL 32314
Mr. Willism F. Mueller, Roney Associates (with enclosures) VIA REGULAR MATL

CC:

CR2E045(07/02)



FAX NO. 3054433202 Y

OCT'18“2803 THU QB: 68 Pn Siegfrfeé Ri vera
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

>
- 1

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersioned Limited
ollowing statement in ovder to chonge its registered office ar registere

fzggni, or both, in the State o
1. The name of the limited lability company is: RONEY PALACE MANAGEMENT, 1.L.C.
2. The mailing address of the limited lizbility companyis: _2301 Collins Avenue

Miamd Beach. Florida 33149

LO3000003796
4, Document number

Torida.

inbility company submiis th

OL/31/2003
3. Date of filing/registration in Florida
5. The name of the regisicred agent apd the repisterad offics address as shown on the records of the
Florida Department of State:
. Gregory M, Nord: o
Ngn&c . '
100 West Cypress Lreek Road, Suite 700
: Address
Fort Lauderdale, Florida 33309 '
City, State and Zip A
6. The pame and address of the new registered agent and/or office: i‘g s é_:?
SKRLD, INC. = 3
. ng .f)} :- i ‘F Rl
20} Alhambra Circle, Suite 1102 Pl N e
Florida sizeet address (P.0. Box NOT acceptable) Mo m f
~ X PN
FL 33134 S T Py
= e ¢
3..:: b f\}

Coral Gables
City, State and Zip

ICthe limited Hability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or dm,lf:s are made, the Florida street address of the registered ofTice
istered pgent will be jdentical. Or, in the case of a Florida limited
b‘y an affirmative vote of
cles of arganization or

and ihe business office of the regi
liability company, it is hereby confirmed that the change(s) wasfwere authorized
the members of the limited liability company or as otherwise provided in the arti

ty
the opexating agreemant of the lirmited Hability company.

(Siguatureof ». member or ayjerizad representative of a member)
WILLIAM MUELLER, MANAGER
{Printed or fyped name of simes) - -
1 herghy accept the agpaintm fa.rre;.‘.rferfdp (7 gnd agree 1o gct in this capagity. I further agree to
aa:g,? v with the proyisions 2{%7 szc;,m relofive to the pr spe:ran cong?ete Jm ormance of my, dulies,
14 am i gwérhg egepl tne obligaiion, Jgfr nry ,po {01 ay regiyi en‘gas provided for in
L S OF i this ﬁg;i;e:zm ggzg%j} d 10 Inersly reflect q%ﬁ e nz_g;-eg 2ET %fﬂ?ce

e af the tmited linbility company kas been notifled in writing this ch e,

b
4 reby
Agent
i nénﬁ%orpara%ns, P.0. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

OSCAR R.

DIISTR{10/99}



