2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name H__ ED
. , » e~ - o
ROYAL EXPLORER DEVELOPMENT, L.L.C. - 00 Ann
—_ Al R
D01r -6 ayyig5 3
N - = = = - \ ’*\
Principal Place of Business Mailing Address , TAL[ A E [ARY OF. b TAT&‘
2RO SO TV ) dhoenv e SSEE.FLg ORIDA
NG, T 321\56 .
2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Stale " City & State 4. FEI Number T Applied Far
i LPS (_(,‘-,3 Not Applicable
; i Count "
Zip Couniry Z_Ip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e - o e e — Name - - - T -
VC};-\—r‘* VD . : { M Street Address (P.O. Box Number is Not Acceptable)
4250 SW 12 Avenoe
T Ho
MAeMa, r \ oo BDN City FIL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE k3
Signature, typed or prnted name of registered agent and litle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE INA) 0-'“'O~G 1 Detete TITLE [ change  [J Addition S
NAME vo_—,k—r- L-‘ O Cg,r\_p__r\\-ﬁs NAME by
STREET ADDRESS [-';,(“, > 1 7__45.‘.._) any) STREET ADDRESS o
i D-F : g‘ - gt e I Wik = _ =
oiTY-51-2 [V\J\erﬂ 1 352 CITY-$T-2IP EDEII_:II_?E{ T%f“%j;;'jl rl}u:ﬁl- 9 §
TITLE MacnoOQee L1 Delete TILE o EE T L ;E\fg "'j‘f]1 fion
VA R Yol sk, 00 e il | S
- et c.v. Wiy gyl " NAE
STREET ADDRESS “i“c)5b "' JE€. STREET ADDRESS
CITy-ST-2P N,_MJ . ‘\:[ “33, 51’0 CITY-ST-21P o
TITLE O pelete TITLE . oo o [.Change [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE * [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ CITY-3T-2IP
ity - O pelete TITLE N O Change [ Addition
NA NAME
STF! 1 ADDRESS STREET ADDRESS
‘tW-sT-2IP CITY-ST-2IP
11. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature dhall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empawered to exdoute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: E ( \ SO Beshdd A5
_ SIGNATURE AND TYPED OR PRINTED nme OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #




