2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F12163)8 00 2 &

POLUN 0 ecretary of State
04-16-2002 90068 014 ****50.00
ROYAL FLORIDA BAY, L.L.C.
Principal Place of Business Mailing Address
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE, SUITE 117
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3593098 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired [} $5 00 Aditional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHEPERD, NCK ON O QCKSS \A\OND
' Street Address (P.O. Box Number is Not Acceptable)
3200 BAILEY LANE, SUITE 117
NAPLES FL 34105 8 S
A} A% Mo, M\o\
. No o s Wiy
8. The above named entity submits ) ent for the purpose of changing its registered office or reglstereéagent or both, in the State of Florida.
SIGNATURE
Signature, typad of printeffname of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES _
TILE MGR O Delete TILE O change [ Adeition | S
NAME SHEPHERD, NICK NAME )
STREET ADDRESS | 3200 BAILEY LANE, SUITE 117 STREET ADDRESS §
CITY-5T-2ZIP NAPLES FL 34105 CITY-ST-7iP g
TNLE O Delete TILE ' O change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [] Dalate TILE [ Change  [] Addition
NAME ) . B . NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-zP CITY-ST-ZIP
il [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delate TILE O change  [3J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SN R (NG s praaom e )
SIGNATURE: @U\&i.‘l':\qﬁ Nt Ifuwmwdlml_,u L‘ \\b?"

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information suppliad with this fi
indicated on this report is true and accurate and th e
limited liability company or the receiver or trustee




