——

v FILED

oo peb 21,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PgENl;mAENT # L99000000569 01-23-2002 20082 002 ****50.00
ROYAL PALM PRODUCTIONS, LLC
Principal Place of Business Mailing Address
70 SOLAR ISLE DR. 700 SOLAR ISLE DR. _fa‘z
FT. LAUDERDALE ft. 33301 FT. LAUDERDALE FL 33301 : - N
S RS AR umrnmlmmnmuw
Suita, Apt. #, atc. Suite, Apt. #, atc. 00O NOT WRITE iN THIS SPACE
City & State City & State - | 4..FEI Number ; - -] JApplied For
- e - - —_ - - o - Z K Not Applicable
Zip Country Zip Country o : 7 $5.00 Additional
L 5, Certificate of Status Dasirad O Foe Roguired
8. Name and Address of Current Reg stered Agent 7. Name and Address of New Reglatered Agont
e~ § e L - PSR (U T, T F— e e o e e e ——
PEH?Y DIANE M -
Strest Atid P.Q. Box Number is Not A tabi
2455 EAST SUNRISE BOULEVARD, SUITE 905 o0t hdaress iber s Mot Accegiabie
T LAUDERDALE FL 33304
City FLW 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 Stale of Florida.
SIGNATURE
Signatuee, typdd or prodsd e of regisered Lo And Kt if applicable. [NQTE: Regisirad Agont 1IQNAN~® requiad when renstatng} OATE
FILE NOWN! FEE IS $50.00
Make Check Peyable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10, - ADDITIONS JCHANGES ]
MLE MGRM ] Detets e [JChange [ Addition
NAVE MUSSO, EUGENE A NAME
STREETADORESS | 700 SOLAR ISLE ORNVE |} sTREET ADDRESS
av-st- | FT LAUDERDALE FL 33301 | em-sze
e MGRM ] Detete ne []cChange ) Addition
KAME WAALKES, OTTO NAME
sTeeTAODRESS, (. §9. ROYAL PALM DRIVE e - - e, || STREET ADDRESS . R -
orv-st-2¢ | FY LAUDERDALE FL 33301 ' emr-g1-2F ) T A
e 7 Detete TRE O Crange [ Addition
STREET ADDRESS - - T T K STREET ADURESS T[T ' * o
CITY-SI-2P -} cy-sr-ze
TIRE O pelate § e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P A crv-stp
TME . O Delete 1 But: [ Chenge {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P Ciy-§1- 2P
mE [ Delete url [OcChange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
om-sr-z¢ CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trug and accurataand that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liabiiity comprany or tha rece steg empowered to exaecule 1hig report as required by Chapter 808, Florida Statutes.

_CR2EQE3 (9/01).

SIGNATURE: & TR E#p / / /7 / 61—

EIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING MANAGING MEMBER, mua,dt. OR AUTNORIZED uma?lnvz 4 Date Daytime Prone # J




