2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.94000000679 - :
1. Entity Name F".ED
ROYAL ISLE APARTMENTS, L.C.
00 JAN 18 PH &: 13
Principal Piace of Business Mailing Address SECRETARY OF STATE H
7905 EAST DRIVE MANAGEMENT OFFICE 7905 EAST DRIVE MANAGEMENT OFFICE TALLAHASSEE' FLORIDA
APT, #7A APT. #7A .
NO. BAY VILLAGE FL 33141 NO. BAY VILLAGE FI. 33141
S S IR A AR W A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
- 85‘0541888 L, [ Not Applicabie
Zip Country “p Country 5. Certificate of Status Desired O ?eiggq l‘::’:‘;ﬁ""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regislered Agent
= N - - - . - * NaITle T & ‘ . - - - - - B .~ - . B
WASERSTEIN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE _.
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

| ceTy-8t-2tP

Signatute, typed o prntet neme of regisiered apenl and title if applhicabhe. {HOTE: Rogivtered Agent signature required when reinsiating) DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES 7
VITLE MGRM O pelew me O changs (] Asdnton
HAME RANCANO, NIVARDO WANE
sraeen aponess | C/0 7905 E. DRIVE MANAGEMENT OFFICE STREET AGDRESS
cre-sze | MO, BAY VILLAGE FL 33141 CiTY-$T1-71P
TME ] e TLE {Jchenge (] Additen

NAME NAME

ATREET ADDRESS

4000031 12554 ——1
e tsomst 0T/57/00--DI0Z P-4

CITY-ST-1IP

| ..... OO bk skakead =
me a G - . Oowts o fme ..ol — . |
nAME , mARE
STREET AGOREES STREET ADDRERS ’
CITY-8T-1P LITY-ST- TIP
WILE 2 netste TITLE ) [ ciznge [ Addithen
NAME . NANE .
STAEET ADDRERS STREET ARDRESS
Y- 3T-2IP GITe-8T-2p \
me , ] powets e \)Q [Jthengs (] Additien
NAME NAME
STREET ADDREJS STREET ADDRESS
oy-ST-28 7 e " LITY-ST-0F
T ¢ [ pelota T {Jenange ] Additton
MaME e . . BANE '
STREET AOGAERS STREET ADDREZS
cHY- 8T-2P ] cov-srze

11. | hereby certify that the information suppligd with this filing does not quafify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 lialility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) HETGTATURY 25U g 1h3foe _sor 7947593
GNATURG-AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBEA DR MANAGER Date Daytims Phone #

7




