2003 LIMITED LIABILITY COMPANY FILED §

UNIFORM BUSINESS REPORT (UBR) ‘ Apr 07,2003 8:00 am

DOCUMENT # L. 99000002584 ecretary of State
ity Name
ADMIEALTY CAPITAL, LLC 04-07-2003 90006 015 ****50.00
Principal Place of Business Mailing Address
8889 PELICAN BAY BLVD.. SUITE 201 8889 PELICAN BAY BLVD.. SUITE 201
NAPLES FL 34108 NAPLES FL 34108
S HlIHIIIIIIIIHMlllIIIH|IH|I|II|||WIIIIINII TN
8889 Pelican Bay Bfvd, £§589 Pelican Bay Bfvd.
Slgw. ' 62131 ;ﬁpt. #2-301- " CHECK HERE IF MAKING CHANGES
(4 e
City & State City & State 4. FEl Number 59-3590842 Applied For
lNapf,u . FL Napf'u. Fi Not Applicable
33? 08-7503 i:unSWA gz,ag 7503 (zlougtryA 5. Certificate of Status Desired O gese ggll_’:g:;t'onal
6. Name and Address of cl.rrrent Rejistered Agent T 7'.” Name and Addréss of New Reglstered Agent™ ™~ ~ =~~~ -
Name
AUTERA, MICHAEL E Michael E. Autera
8889 PELICAN BAY BLVD_' SUITE 201 Street Address (P.Q. Box Number is Not Acceptablt::t) ) e
NAPLES FL 34108 | K£K9 Pefican Bay Bfud. *©-:"> °°
. Suite:201
Cit Zip Cod
;2 4 “Naples FL | 54105-7503

urpose of changing itg reg te&omce or reglstered agent or bath, in the State of Florida. | am familiar with, and accept
igali ’ Ai«.cﬁa as Managen o4 Rogyal A LIC;
Wg,&;y aHytnm LP
SIGNAT ancta F ’ 4/1/03
nalure #ypad or prink of y§istgred agent and title if applicable. (NOTE. Registerad Agentsignature raquired when instating,
s T St J F
rd

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES  # .
TIE MGRM 1 Delete e MGRM o Change [ Addition | &
NAME ADMIRALTY PARTNERS, L.P. NAME Adminalty Partnens, L.P. g
seeTanoress | 8889 PELICAN BAY BLVD., SUITE 201 STREET ADDRESS §859 Pelican Bay Blvd., Suite 201 Q
CITY-ST-71P NAPLES FL 34108 || cimv-st-zip 10§_7502 &
Mapz‘u-,—EL-—iA [

TITLE [ pelete TTLE _ [ change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

- TILE DT nT wmmmseamet ST s e “[ Dalgte==% - = -JFTMLE > -] = = oo = T ——mre - - [Z] Change - [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2P CITy-ST-2IP
TITLE [ Delet THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP

11. _I he_zreby certify that the information supplied

wnh his fl[ln oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

fire shall have the same legal effect as if made under cath; that | am a managing member or manager of the

‘ oeaﬁ;utﬁ this r[ap(;t as requnrgit&}f (.‘Ripte"r'(sos Florida S]t) tesoya‘C ALP LLC,
- / 0 enenal-Partn e o dnmty arinens,
SIGNATUREC. Wz " FliombeniafA Capi ]

SIGNATURE AND P¥PED OR Pﬁmn%n‘ﬂms AF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #



