2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006101

1. Entity Name

ROYAL PALM HOSPTALITY Il LLC, .. ..

Mailing Address

1500 S.E. 17TH STREET CAUSEWAY
FORT LAUDERDALE FL 33316

Principal Place of Business

1500 S.E. 17TH STREET CAUSEWAY
FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

'

Feb 27,2002 8:00 am °
Secretary of State

02-27-2002 90061 028 ****55.00

DML

DO NQOT WRITE IN THIS SPACE

MK AL

City & State City & State 4. FEI Number Applied For
65-0950499 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired $5.00 Additional
. i Fae Required
" 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SElF‘ EVAN D Street Address (P.C. 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

Signature, typad or printed nama of ragistared agent and title it applicable {NOTE: Ragisterad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS { CHANGES .
TITLE MGR O pelete TITLE [Jchange [ Addition | S
o
NAME MANAGER Il CORP. NAvE 2
STREET ADDRESS | 300-71ST STREET, SUITE 835 STREET ADCRESS @
CITY-ST-2IP CITY-ST-2iP L
MIAMI BEACH FL 33141 —
TITLE O Delete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTE - ] Delate e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [Ocharge [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
pceiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this repart is tru
limited liability company.2

s T gy TER AN A ey
AZURE PEGURED

éfﬂfﬂbv

SIGNATU

2o

Caytime Phone # I



