FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR) Jul 18,2003 8:00 am

DOCUMENT #[ 98000001427 Secretary of State
1. Entity Name:,.» + . 07-18-2003 20019 008 ****50.00
ROYAL PALM HOSPITALITY, L.L.C.
Principal Place of Business Malling Address -
300 78T STREET. SUITE 635 300 71T STREET. SUITE 635
MIAMI BEACH FL 33141 MIAMI SEACH FL 33141
S RV L AR A AR RO
Suite. Apt. #. etc. Suite, Apt. # tc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65-0856072 Applied For
o ' : Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ §5'°° Additional
ae Required
T 6. Name and Address of Current Reglstered Agent™ o T 7. Name and Address of New Registered Agent
Nare .
BREIER, ROBERT G
2800 PONCE DE LEON BLVD., STE 1125 Street Address (P.O, Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATLJHE -
S\gnatura typed or printad name of ragistared agent and title if apphcable . (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!1} FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

QAT XL Lo b 0 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Delete TNLE [Jchange [ Addition
wmse | SCHECTER, AARON NAME

sTREcT ADDRESS | 1060 NORTH NORTHLAKE DRIVE STREET ADDRESS

CITY-ST-7IP HOLLYWQOD FL 33019 CITY-ST-2IP

TMLE MGR 7 Delete ms ‘ [ change [ Addition
NAME RAPAPORT, ROBERT D NAME

streeT anoress | 175 BRADLEY PLACE ) STREET ADDRESS

CITY-51-2¢ PALM BEACH FL 33430 CITY-ST-2IP
~ime - --MGR-—- - o N B e i i I - e o "Cchange [ Addition
NAME MILLER, GERALD S NAME :

sTreer abDRess | 300 71ST STREET, SUITE 635 STREET ADDRESS

CRY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2IP

e MGR 7 Dalete TILE [ Change ] Addition
NAME GOLDFARB, PHILIP NAME

sTREET ADDRESS | 300 718T STREET, SUITE 635 STREET ADDRESS

ory-s5-2p | MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE [ Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE ] Dafete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITy-S1-2I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the rec or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: s T E REQUIGERRIG Miller JUly 16, 2003 305-868-7222

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

YNZFie

CR2E0S3 (4/03)



