2001 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROYAL ISLE APARTMENTS, L.C.

L.94000000679

Principal Place of Business

7905 EAST DRIVE MANAGEMENT QFFICE
APT. #7TA
NO. BAY VILLAGE FL 33141

Mailing Address

7905 EAST DRIVE MANAGEMENT OFFICE
APT. #7A
NO. BAY VILLAGE FL 33141

FILED

CIHMAR 2B PH 2: 11

SECRETARY OF STATE
TALLAH

A
=

SSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
: 650541888 Not Applicable
2 Country aip Country 5. Certificate of Status Desired O ?g‘gg' 3:‘:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

— -~ - - T - Nama o o S -
WASERS.I.EIN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
§13 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 of Florida.

SIGNATURE —
Signature, typec or printed name of registered agent and title if appiicable.

({NOTE: Registerad Agent signatura required when reinstating) DATE

SOO00D2393230s3——5
. -R4/12/01 01007000
CkedkSD, 00 sssaB0 00

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TTLE MGRM O Delste TITLE [Jchange  [C] Addition
NAME RANCANO, NIVARDO ‘ NAME

sTReeT Aooeess | C/0) 7905 E. DRIVE MANAGEMENT OFFICE STREES ADDRESS

orv-s2¢ | NQ. BAY VILLAGE FL 33141 oIr-S1-2P

TTLE [ Delete TITLE [J¢hange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY -ST-2IP CITY-ST-2IP )

TE _ _ [T Delete. TITLE . i Cl.change [ Addition
NAME . NAME v

STREET ADDRESS STREET ADDRESS |- -

CITY-ST-ZIP CITY-ST- 2IP

TITLE [ Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP CY-5T-ZP

TMLE O velete TITLE [Jchange [ Addition
NAME NAME '

STREET, gzmzss STREET ADDRESS

CITY-Sr:2p CITY-ST-2IP

e A, O belete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | heraby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited tiability company of the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

= S Wiear ks SR gea ge 2/r2/0)

2
W

ga3-00L

Caytima Phone #

SIGNATURE: ‘

SIGNATURE AND YPED O PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

dS  S0e2e00

LU

i

et

CR2E083 (11/00)

r

pr—



