2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002024

1. Entity Name

ROYAL ADMIRALTY, LLC

FILED
Ol PR 19 AMII: 57

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AWM R

Mailing Address
£889 PELICAN BAY BOULEVARD. SUITE 201
NAPLES FL 34108

Principal Place of Business
8889 PELICAN BAY BOULEVARD. SUITE 20
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—357187? Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5‘Do ﬁfdditional
Fee Required
6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AUTERA, MIGHAEL E Street Address {P.0. Box Number is Not Acceptable)
ree I AUN X NU 1
8889 PELICAN BAY BOULEVARD, SUITE 201
NAPLES FL 34108
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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TIILE MGR O elete TITLE OJchange [ Addition
MAME AUTERA, MICHAEL E NAME .
streT acoress | 8889 PELICAN BAY BOULEVARD, SUITE 201 STREET ABDRESS
CITY-5T-2P NAPLES FL 34108 CITY-ST-2IP
TMLE MGR O Delete TITLE [JChange [ Acdition
NAME AUTERA, MARTHA T NAME aoOO004NS4558——T
'y .—- "
street anoress | 8889 PELICAN BAY BOULEVARD, SUITE 201 STREET ADDRESS DUU%‘&'}%;D'? j"_;lﬁg.qg.._gg.:;
CITY-ST-2IP NAPLES FL 34108 CiTY-§1-2P e L
TE—" =~ - = = - [ pelete—- +TITLE~ O-Change (] Addition
NAME NAME
STREET ACDRESS i STREET AGDRESS
CITY-ST-2IP CITY-§T-ZIP
LE - [ Detete TIILE [JChange  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CTLST-7IP CITY-ST-21P
TITLE . / [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE {1 Delete TITLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyraje and that my signaturg shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv; d xecute this report as required by Chapter 608, Florida Statutes.

N ef E. Aufera as Managen
SIGNATURE, L] 6 4iRGyal Adminalty, LLC 4/16/01

SIGNATURE AND: Tren on PR TS yﬂs oF SIGNING AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

941-566-1400

Daytima Phone #

4v  2e80200

CR2E083 (11/00)



