s
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # L99000008565
---ROYAL EXPLORER DEVELOPMENT, L.L.C.

Principal Place

MIAMI FL 33155

of Business

4850 S.W. 72ND AVENUE

Mailing Address

4850 SW. 72ND AVENUE

MIAML FL 33155

2. Principal Placeof Busmess A

3. Mailing Address

IR

FILED
Aug 18, 2002 8:00 am
Secretary of State

/ (08-18-2002 90125 006 ****50.00

ENA hutvihns nua 0 8 2002

D

"

4.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-0965673 Applied For
Not Applicable
Zip . Country Zip Country 5. Cenrtificate of Status Desired O gei'g?mﬁ?f;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERVANTES, PATRICIO .

4850 S.W. 72ND AVENUE Sireet Address (P.O. Box Number is Not Acceptable) ; .

MIAMI FL 33155

City

FL Zip Code

8. \The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNA

indicated on t
limited liability fompany or the receiver or frustee empowered to e

UREB: O

SIGNATURE
Signatura, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TME O Change [ Addition
NAME CERVANTES, PATRICIO HAME 3
STREET ADDRESS | 4850 S.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2P MIAM! FL 33155 CITY-ST-7IP ,
TITLE MGRM [ Delete TMLE [dcChange  [] Addition
NAME KREUTZBERGER, PATRICIO NAME
STREET ADDRESS | 4850 S.W. 72ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
_STREETADDRESS | _ .. —— - -STREETADDRESS.), -~ -
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify ywarthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information

reportys 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
ecute this report as required by Chapter 608, Florida Siatutes.

SIGNATH HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING hEMBER MANAGER, OR AUTHCRIZED REPRESENTATIVE

e120)  EBUA IS

Daytime Phone #

CR2E083 (4/02)




