2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROYAL PALM PRODUCTIONS, LLC

- L99000000569

Principal Place of Business
51 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301

Mailing Address
51 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301-1408

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
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City FL Zip Code

8. The above namecierNﬁi‘njzthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' : % W £ Ucent /4 ’ M IS / / e
SIGNATURE z ;' / 7 o

Signature, typell of printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature reguired when reinstating) GATE /
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Make Check Payable to Department of State
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