2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008565 ‘
1. Entity Ylame
ROYAL EXPLORER DEVELOPMENT, L.L.C. ‘f é
Principal Place cf Business Mailing Address
4850 SW. 72ND AVENUE 485) SW. 72ND AVENUE b
MIAMI FL 33155 MIAMI FL 33155
2. Frincipal Place of Business 3. Mailing Address “""l” |'| ||||I m” m" II"l IIH] ||"| II'Il ll]l] H"I l”l’ INI ||||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
65.0965673 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired d $5'°0 Additional
7 | ) . Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVAMES' PATRICIO Streét Address (P.O. Box Number is Not Acceptab!ej
4850 S.W. 72ND AVENUE
MIAMI FL 33155 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registerad agent, or both, in the State of Florida.
SIGNATURE _ _ L _ —
Signature, typad or printed name of registered agent and title if applicabis. (NOTE: Registered Agent sigrature required when reinsiating) DATE
FiL.LE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS / CHANGES
TmLE MGRM O Delete TITLE f O gange. [ Additon
H - R’ | iy SR o
N CERVANTES, PATRICIO e talm inln]ulotal SP= s el
STREET ADDRESS | 4850 S.W. 72ND AVENUE STREET ADDRESS -D4/05/01 --01053--013
orv-stze | MIAMI FL 33155 CY-ST-2P - kS0, 00 xS0, 00
TILE MGRM ] Delste e s [ Change [ Addition
NAME KREUTZBERGER, PATRICIO HAME :
STREET ADDRESS | 4850 S.W. 72ND AVENUE l STREET ADDRESS
omv-sT-2P | MIAMI FL 33155 CITY-5T-2P |
TITLE O pelete TITLE _ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHrY-83-2P
TILE 3 Delete TITLE ' (3 Change [ Additian
NAME NAME I .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP » oiy-51-2IP !
e [ Delete TILE ! [ Change 1 Addition
NAME k i NAME
STREET ADDRESS STREET ADDRESS
CF]:‘.:rS‘QT-ZIP CITY-ST-ZIP |
it [ Delete e : "CJchange [ Addgion
NAME ™ NAME ‘ \\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption :sla‘led in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repart is true and accurate and that my signatye shall have the same legal éfféct as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered tdexecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q?TC; A a2 AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytima Phone # . I

dv 5866000

CR2E083 (11/_00)



