2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001684

1. Entity Name

ROYAL SERVICES OF SOUTH FLORIDA, LLC

01 APR 27

Principal Place of Business

M1 NW. 6TH AVENUE
MIAMI FL 33136

P

Mailing Addiess

1 N.W. 6TH AVENUE

MIAM! FL 33136

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.ﬂtp I R Wyl 7‘
AND
FILED

PH &: 36

SECRETARY OF STATE -
TALLAHASSEE. FLORIDA

IO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0855658 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ] $5.00 Adaionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSENBLOOM, PERCY Il
123 PARK STREET
JACKSONVILLE FL 32203

Name

Strect Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and thle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGR _ L1 Defete e [Clchangs [ Addiion
NAME BARRERO, SERGIO NAME
streeT aporess | 711 N.W. 6TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33136 CITY-§7-2IP
TITLE MGR 1 Delets TIMLE [ change [ Addition
NAME ROSENBLOOM PERCY I B name
streeT ancress | 123 PARK STREEY STREET ADDRESS
crv-s-2p- - JACKSONVILLE-FL 32203 - - -+ =w=em - - e T s
TME ] Delste TIMLE J:] Addigien
e we 1o 'nﬁb;ﬂfﬂﬁ Tl =
#STREET ADDRESS STREET ADDRESS FEARRn0. 00 aseers. 00
CITY-§T-2IP CITY-ST-2IP -
TITLE ! Delata TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CHY-57-2IP CITY-5T-2IP
ILE [ pelete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-71P
TITLE _;' Cl Delete TILE [JChange  [C] Addition
NAME 4 NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP 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 tha information

indicated on this report is true and accura
limited liability company or ie receiver, o tr

SIGNATURE.:

25 e

nd that my signature: shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empawered to execute this report as required by Chapter 608, Florida Statutes.

9oy 35523/

_,u__ﬂﬁkcy/%yﬂgmm T Men . 4/1 10/

SHINATURE AND 'I’va OH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWATNE

Daytima Phone #

4V S464200

CR2E083 (11/00)



