2001 UNIFORM BUSINESS REPORT (UBR) | .

DOCUMENT # 99000003783
1. Entity Name . .
ROYAL VISTA LLC FILED
01 JAN 22 Py 220
Principal Place of Business Mailing Address ) i
8310 TRENTWOOD CT . 8310 TRENTWOOD CT SECRETARY (OF STATE
FORT MYERS FL 33912 FORT MYERS FL 33312 TALLAHASSEE
. FLORIDA
e RN
Suite, Apt. #, elc. Suite, Apt. #, ete. | . DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
650929732 Not Applicable
Zip Country ap Country . Certificate of Status Desired [ fgggq Additonal
- = ~6.-Name and Address of Current Reglstered Agent-—— - 7. Name and Address of New Registered Agent il -
‘ Name R
SEI’TZER’ MARK R Street Address (P.O. Box Number is Not Acceptable)
8310 TRENTWQOD CT :
FT MYERS FL 33912
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 printad name of registered agent and title if appiicable. {NQTE: Registarad Agent signature raguired when reinstating) CATE .
BIBTE N L T
FILE NOW!!! FEE IS $50.00 ARNImISWE= =i i NN 19
~01 /3001 --01005--013
Make Check Payable to Department of State wEr¥sl 00 et 00
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS f CHANGES
TIMLE MGR - O oetate TIiLE O Change [ Addition
NAME RIO VISTA MANAGEMENT CORP HAME -
STREET ADDRESS | 8310 TRENTWOOD CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 oo _j crr-st-zp
TITLE MEM : [ Detete TIME . [Dchange [ Addition
NAE SELTZER, MARK R NAME
STREET ADDRESS | 8310 TRENTWOOD CT ' STREET ADERESS
CITY-ST-2IP FORT MYERS FL 33812 CITY-ST-2IP
me MEM _ .. O velete I TITLE _ . [ Change  [] Addition
NAME SELTZER, JONATHAN R R NAME - - e .- e )
STREET ADDRESS | 8310 TRENTWOOD CT STREET ADDRESS
CIFY-ST-2IP FORT MYERS FL 33912 ITY-$T-21P
TILE O pslete “TLE [JChange [ Addition
NAME NAME i
STREET ADDARESS J STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
TITLE 3 pelete TITLE J 0 ! O change [ Adgition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -
TITLE O belete TITLE , [ change [ Addition
NAME NAME
STREET ADORESS " | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certify that the information
indicated on this report is trus and agcurate and that my signature shall have jhe same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receivdr grirustee empowerad to execute thighfeport a Ligfd by Chapter 608, Florida Statutes. / /
SIGNATURE: LS N }

SIGNATURE AND YYPED MINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO! EPRESENTATIVE Cate Daytime Phone #

mmim AR

CR2EG83 (11/00}



