2001 UNIFOJ,HM BUSINESS REPORT (UBR)

DOCUMENT # || 99000006101 s

1. Entity Name ‘
" ROYAL PALM HOSPITALITY I, L.L.C.
| FILED

!
i
i

Principal Place of Business

Mailing Address 01 AUG 10 PH-12: i 7

1500 S.E. 17TH STREET CAUSEWAY 1500 S.E. 17TH STREET CAUSEWAY ;
FORT LAUDERDALE FL 33316 | FORT LAUDERDALE FL 33316 SECRETARY OF STATE
TALLAHASSEE, Fi 0Rina
|
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65 09 Appiied For
50499 y4 Not Applicable
Zip Country Zip Country " : $5.00 Additional
* . 5. Certificato of Status Desired M Fee Required
&. Name and ‘Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
{ . . | Name, . . - - - s
" SEIF,EVAND 7 ) Strest Ad i
1 ‘ ddress (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD, SUITE 1125

CORAL GABLES F1L 33134

City

FL

Zip Code

8. The above narmed entity sub:mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
Signatura, typed or pringed name of registered agent and tidle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
J‘ Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR i [ Delete e [l change (] Addition | S
NAME MANAGER Il CORP. NAME %
STREET ADORESS | 300-71ST STREET, SUITE 635 STREET ADDRESS K
CITY-ST-7P MIAMI BEACH FL 33141 CITY-ST-2P . Lcld
e ) O Delete me ¢ |- B S S 2T Holl T | S
NAME ME | - —0a/14/01-~01053--025
STREET ADDRESS STREET ACDRESS |, o CHEERETS .00 eeedtS 00 .|
CITY-5T-2P | CITY-ST-2P §
e f ClDelete [ 7me } [Jchange [ Addition
NAME & - oo s T T T e
STREETADDRESS } ‘ STREET ADDRESS
CITY-ST-2P ; C CITY-5T-2P
e [ Delste TLE OJchenge [ Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TILE : O pslete TITLE O changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-T-2IP
TITLE [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS S STHEET ADDRESS
CITY-57-2IP A CITY-ST-2IP

11. | hereby certify that the information suppl
indicated on this report is true and accu

and-that my signature shall have the same legal effect as it made under oath; that | am a managing m
limited liakility company or the receiver gr

pslos empowered to axegute this report as required by Chapter 608, Fiorida Statutes.

|
SIGNATURE:X 1 SIG Y

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ember or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OHSIGNING uymmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




