AL L 1 b=

2000 UNIFORM BUSINESS REPORT (UBR) F‘?&{:}D

DOCUMENT # L99000005651 AN MAY =3 p10: 0L
1. Entity Name b ha
ROYAL FLORIDA BAY, L.L.C. LcTARY OF STATE
GECRETARY. €. FLORICA.
'{'.\L'g_,,&@’i,’\;;;;t‘_ Le Dlerts
Principal Place of Business Mailing Addrass i
A

3200 BAILEY LANE. SWHTE 117 3200 BAILEY LANE, SUITE 147
NAPLES FL 34105 ) NAPLES FL 341058506

Suite, Apt. #, stc. . Suite, Apl. #, etc. DO NOY WRITE IN THIS SPACE

City & State City & State 4, FEL Number Applied For

59 - 559 3098 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geg'ggq L‘:\iiﬂﬁo”al

S0 77 77T "8, Name and Address of Current Registered Agent e i - 7. Name and Address of New Registered Agent

o

e lice Sheodeed

PRICE. R. SCOTT E'SQ' Street Address (P.O. Box Number is Not Acceptable)

C/O KELLY, PRICE, ETAL .

2640 GOLDEN GATE PARKWAY, SUITE 315 el LANE SWTE 117
NAPLES FL 34105 5200 BA L! t

I ™ Naoes FL | 24(os

8. The above named entity submits this statement for the DW 7 anging its registered office or registered agent, or both, in the State of Florida.
o~ .

€ SHERKRD MANAGER Alz7(00

Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

FILE NOW1l! FEE IS $50.00
‘Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e MGR . . [ petete e [ cosngs [ Addfition
MAME SHEPHERD, NICK ’ ' NAME

smet anvriss | 3200 BAILEY LANE, SUME 117 © | swaeEr aouress

CITY-$T-2IP NAPLES FL 34105 CITY- 81- 2P

TILE [} peleta TME [ chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P CITY-$1-1P

T e e el : Dlogew Qe — |~ —==r == - -~ == [ cChaoge []Acdmon |~
NAME NAME QDE":":JE{E:E:E#E:EH:!M“— 1
STREET ADDREES ' STREET ADDRESS -5 30/ T --0101 311 2
CITY-$1-21P CITY-3v-1IP #,*#9.#!‘_:,0! o0 “,;;&E,Hr:ﬁ .Ll"lﬂ

TME 2 petet HTLE [ changs [ Addition
NANE NAME

STREE ADDRESS . STREET ADDRESS

CITY-ST- TP CITT-87-OF

TITLE [ petets TITLE [Jchangs [ Addition
NAME NAME :
STREET ADDGESE , . 2TREET ADDREZ3

CITY-$T-2IP ~ CITY-$71-IF

me S . Doees [ me e : . [lcnarge [ Adamion
NAME . NAME ’

STREET ADDRERS ' STREET ADDRESS

CITY-8T-7IP e R 14 21 1 % | I A -

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
I have the same lega! effect as if made under oath; that | am a’managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATURZSQUIBES— [ SEQErD  4[71|00 o) ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

ifdicated on this report is true and accurate and that my sign,

11. ‘I hereby certify that the information supplied with this filing doe
ligited liability company or the receiver or trustee empowere,

AN

CR2E083 (9/99)



