2000 UNIFORM BUSINESS REPORT (liBR)

DOCUMENT #  L99000003731 - .- ,

1. Entity Name

VILLAGE ROYALE LLC

Principal Place of Business Mailing Address

APPROVED
AND
FILED

00 JUN23 AMI0: 40

_SECRETARY OF STATE
FALLAHASSEE, FLORIDA

G/O NEW VALLEY GORPORATION G/O NEW VALLEY CORPORATION
100 S.E. SECOND STREET, 32ND FLOOR 100 S.E. SECOND STREET. 32ND FLOOR !
MIAMI FL 33131 ' MIAMI FL 33131-2158 H" |l ||[| m" m I
2, Principal Place of Business : | 8. Malling Address “I“ I" ‘l"l m“ |||” m" ||| | m II”"I' "l’ m’
NP L i ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4, FEI Number Applied For
‘ 65 - Oqg é bq g ot Applicable
e Cauntry Zip Country 5. Certificate of Status Desired O ﬁg‘g?ql‘ﬁg‘gﬁo"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

Name

O T Y .

- R Py I

" NRAT SERVICES, INC.
526 EAST PARK AVENUE

e | — Strget Addrese- (PO BoxNumber-is Not Acceptabla) mmea— - S

TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurg raquirad when reinstating) DATE
FILE ROW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITiE MGRM ‘ : O pelste TITLE . (3 changs [ Anaition
NANE NEW VALLEY CORPORATION NAME IJIMNHISS 1 IS0 ——
seeer anoness | 100 S.E. SECOND STREET, 32ND FLOOR STREET ADDRESS *D?a"DSe"DD"—DIUBBZBE 010 —
orr-s-zp | MIAMI FL 33131 orY-sr-2i spkennr), 00 skt 00
TILE [ etetn TITLE [ changs [ metition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-s1- 1P Y- 8- 2P
TITLE " [ poetn TIMLE [Jchange [ Additicn
NAME RAME o
© STREEY ADDRESE | T < T oem e o e = AT TREET ADDRESS | " T e T
CITY-ST- 2P CITY-ST-TIP
THLE [ petetn TITLE [ change [ Addition
RAME . NAME
STREET AUDRESS STREET AUDRESS
ciTY-31-1IP CITY-8T-2P
me 3 [ petemn TEne [ change [ Adlittan
NAME - NAME
, STREET ADDAESS : ) STREET ADDRESS
“Er-arp, . CITY- $7-7P
| T [ petete TIMLE [ changs [ Addition
* NANE _ . NAME
STEEET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

LRkl [525) 579,500

SIGNATURE: A%MMUHE REQUIRED

,fIGN

Date Daytime Phone #

¥

£ 72007

EiJ

FE083 {111 1)

,.\
g



