2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 amé

1. Entity Name . Secreta 3 O
05-13-2002 90143 042 ****50.00
ROYAL PALM HOSPITALITY, L.L.C.
Principal Place of Business ST "Mailing Addrasg £ . ..
YUY OUY 5o,
00 7ST STREET. SUITE 635 300 ST STREET. SUITE 635 Do
MIAMI BEACH FL 3341 MIAMI BEACH FL 3314t
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ] City & State 4. FEI Number 65 08560 Applied For
72 Not Applicabie
i Zi 0 .
“p Country ® Country 5. Certificate of Status Desired O $5.00 Additional
R S o om e e e .. _Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G
Street Address (P.C. Box Number is Not Acceptabie)
2800 PONCE DE LEON BLVD., STE 1125
CORAL GABLES FL 33134
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 Floricia.
SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. {NOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES _
TITLE MGR [ pelete TITLE [J change [ Addition =)
NAME SCHECTER, AARON NAME - &
STREET ADDRESS | 1060 NORTH NORTHLAKE DRIVE STREET ADDRESS f:é’
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP léJ
TINLE MGR O Dekete TTLE ’ [ change [ Addition | G
NAME RAPAPORT, ROBERT D NAME \
STREETADDRESS | 175 BRADLEY PLACE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP e e e e . -
TIMLE MGR {1 Detete TILE O cChange [ Addition
NAME MILLER, GERALD S HAME
STREETADDRESS | 300 71ST STREET, SUITE 635 STREET ADBRESS
CITY-ST-2IP, MIAMI BEACH FL 33141 CITY-ST-2P
me MGR [ Delete TMLE [ change [ Addition
14
NAME GOLDFARB, PHILIP NAME
STREETADDRESS | 300 71ST STREET, SUITE 635 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information,
indicated on this report is true and accurate and that my signature shaifiave the same legal effect as if made under oath; that | am a managing member or manager of the 1.
limitect Hiability com?y of the receiver or trustee empowered to ute this report as required by Chapter 608, Flerida Statutes. \\ e
RPN PR Ry PP AR o~ o
SIGNATURE: Gaed 0> Hiler s XTZZ02 S0 TR - |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pate 7 Daytime Phong # {




