2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L99000006101 FILED
1. Entity Name ‘
ROYAL PALM HOSPITALITY II, LL.C. QOAPR I8 AMII:GB
SECRETARY OF smr1 {;:m
Principal Place of Business Mailing Address [AL[ AH ASSEE FLOR .
1500 S.E. 17TH STREET CAUSEWAY 1500 S.E. 17TH STREET CAUSEWAY
FORT LAUDERDALE FL 33316 : FORT LAUDERDALE FL 33316-1702
2. Principal Place of Business 3. Mailing Address “"”I” m ||III‘II“ mll Im’ ““I Ilm Iml ll'" “l“ "m "l[ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
AT
City & State City & State 4. FEI Number Applied For
. CE . 0216 455 Not Applicable
Zp Country ) Zip Countr—y 5. Certlflcate of Status Desxred O gese ggq lﬂ::lecil‘tlonal
6. Name and Address of Current Registered Agent . - B 7. Name and Address of Naw Regisier;l Agent
Name’
SEIF‘ EVAN D . Street Address {P.O. Box Number is Not Acceptable}
2800 PONCE DE LEON BOULEVARD, SUITE 1125
CORAL GABLES FL 33134
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 o
Signature, typed of prnted name of registered agent and title If applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {$ $50.00
Make Check Payable to Department of State
9. ) — © -+ MANAGING MEMBERS /MEMBERS 10. ADDITICNS /CHANGES
TmLE MGR [ peiete TIMLE [Jchange [ Acdrtion
NAME MANAGER Il CORP. NAME
svaeer aookess | 300-71ST STREET, SUITE 635 STREET ADDRESS
CITY- ST-ZIP MIAM! BEACH FL 33141 CITY- 3T-T1P )
TILE O pelem TME [lonmge ) Adiitton
NAME NAME I
STREET ADDRESS STREEY ADDRESS »
CITY-3T- P . N uj sr—zgg o L ED_DDDS 238 1 BB_’;l .
e |- - .~ —Ub." UJ-’UU‘"‘U .
TITLE [ petets e ¢ ‘ m Ej‘
e o | - L k50,00 *5 ﬂﬁ
STREET ADDRESS STREET ADDRESE
eUTY-81-1tp CITY-$T- 2P
TmE © O petats TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T- TP
TITLE [ pelets TITLE [ change [ Acditton
NAME KAME
TIREET ABDRELS STREET ADDRESS
CITY-$T-21P ) CITY-87-7IP
TIMLE [ neteta nnE [Jchangs  [] Additton
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-$T-2IP

11. | hereby certify that the infermation 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company o er or trustee empowered togxecute this report as required by Chapter 608, Florida Statutes.

AN g

S AT 'éﬁ%ﬁﬁﬂffﬁl,ﬁg& %/ S I 7220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN%NG MEMBER OR MANAGER “ Date Daytime Phone #

SIGNATURE

-

+ " CR2E083,(9/99)

7



