2001 UNIFORM BUSINESS REPORT {UBR)

N . - ~ = - W §
DOCUMENT # | 99000004742 , FILED
1. Entity Name - [
&, . M
- F]
ROYAL EARL INVESTMENTS, L.L.C. 0! APR 23 PM L: 08
‘ SECPLTARY OF STATE
Principal Place of Business Mailing Address '[AL[ ."- SSLF VL{}R{DA
4850 SW 72ND AVENUE 4850 SW 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H""mm llllml”"l""“l “m"m “"“ml l“"lml "ll lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m_ég? ;1 I Q ) Not Applicable
Zip - Country Zp Country s Cemﬂcate of Status Desired _ $5.00 adaitional ;
¢ — o ] W e, st e~ TR - - sl e R Fee Required '
+
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent H
Name ,']
CERVANTES, MARIA EUGENIA P Street Address (P.O. Box Number is Not Acceptable)
4850 SW 72ND AVENUE
MIAMI FL 33155 i
City FL Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. L
SIGNATURE _ , ‘ _ — 1
Signatura, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE ".
) e ___FILE NOW!!! FEEIS.$50.00 L R 1 ¥
““Make Check Payable to Department of State "
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES .-..‘
E MGR 0 Delete TE [ Chenge [ Additon | &
NAME ) -
RAVINET, JAIME NAME =
STREET ADCRESS 4850 Sw 72ND AVENUE STREET ADDRESS %
GiTY- ST-2IP Cy-$1-2P o
MIAMI FL 33155 __ |
TITLE MGR ] Delete TITLE [ change [ Addition g
NAME NAME :
BUTAZZON!, PEDRO
STREET ADDRESS STREET ADDRESS
=7 | 4850 SW 72ND AVENUE
OTV-STZP ) piAMEFL 33155. eiy-st-2ip o o _
TITLE [0 oelete TITLE O Change | Ad'gi_t'_\on
NAME NAME =1m] I 4"4 }U o ) | i
STREET ADDRESS § STREET ADDRESS |~ ain l:."' l——:ﬁﬂ '“"BD ( .
CITY-5T-21P CITY-§T-2P ﬁt#*ﬁ*;‘:n (RIR L 2 2 o £0.00
TITLE O Delete TIE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiIP _
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TILE {1 Cnange 7] Addition
NAME NAME
STREET bnnsss STREET ADDRESS
CITY- ST zlP n CITY-ST-2IP
" h!ueby certify that the mf?r fation 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 repor rugd and accurate and that my signature shall have the same legal effect as if made under oath; that | am a sanaging member or manager of the
limited liability co ny of thg receiver or trustee empowergd to execute this report ggMequired by Chapter 608, Florida Statutes.
SIGNATUHE AND 'I'VPED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER, HANAGER‘ R AUTHORIZED REFAESENTATIVE _!)ala Daytima Phone #




