2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001427
1. Entity Name
ROYAL PALM HOSPITALITY, LLC. ’ F—" i ]__ E D
' 01 Ja22 PH 339
Principal Place of Business : Mailing Address
300 7AST STREET. SUITE 635 300 718T STREET. SUITE 635 SECRET ARY OF ST ;’_\TE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 TALLAHASSEE, FLORIDA
N N IR AR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0856072 Not Applicable
Zip Country oo Zip‘ Country 5. Certificate of Status Desired 0 gase.gg ‘:ﬂi::l;:tional
6. Name and Address of Current Registered Agent - ) T . i 7. Name and Address of New Reglstered Agent

Name

BREIER, ROBERT G
2800 PONCE DE LEON BLVD., STE 1125

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City ’ Zip Code
- . FL
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, typed or printed name of registered agent and tite it applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TTE MGR 7 Delete TITLE g = —x g ey hiangey ] Add
NAME SCHECTER, AARON NAME I IEJ! lg_‘lilﬂl‘ E’:h."‘l:’l—b ﬁj‘)! I?j_l_ui I ] ﬁi-
streer aooress | 1060 NORTH NORTHLAKE DRIVE STREET ADBRESS FHEREEDD. 0 KRS0 07
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2P - ==
TITLE MGR 7 Delete e [ Change 7 Addition
NAME RAPAPORT, ROBERT D NAME
sTReeT A00RESS | 175 BRADLEY PLACE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-§T-2I
TmE-—— | MGR-- i e R O oslee— - f~mme - — - « = - - - . . . % =1 Change  [=] Addition
NAME MILLER, GERALD § NAME
STREET ADORESS | 300 71ST STREET, SUITE 635 STREET ADCRESS -
CITY-ST-2IP MIAMI BEACH FL 33141 cIrY-s1-2IP
TITLE MGR O Delete MLE \ [Jchange [ Addition
NAME GOLDFARB, PHILIP NAME
smeeT a00RESS | 300 71ST STREET, SUITE 635 STREET ADDRESS
orv-si-2p | MIAMI BEACH FL 33141 CITY-§T-2P ./
TILE 7 Delete TTE J OJ Change [ Addition
NAME ) ~ NAME 4
STREET ADDRESS STREET ADDRESS [ )
CITY-ST-2P CITY-ST-2IP
TTLE ME . O eiete T (I Change [ Addition
NaME L4 : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P

11. | hereby certify that the information supphe
indicated on this report is true a BT
limited liability company or thg o

H ’"—";nf’“‘ Pﬁ‘;ﬁf‘\"]r 3[““

SIGNATURE: (Gaibin \§ M/ uiaR:

atgeand that my signature shall have the same legal effect as if made under oath; that | am a managing member
ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

or manager of the

oo
.é
o a
AT

) Joctbb-7vvt’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A

CR2E083 {11/00)



