b4

2001 UNIFORM BUSINESS REPORT (UBR)

qPPHiJ‘f P
DOCUMENT # Lt
DOCUA MO0000001585 )
_ROYAL CREST FARMS, LLC LRI 0) APR26 PH 133
: FCRETARY OF STATE. .
Principal Place of Business _ __ ... - Mailing Address  _ e aam m fﬁLL:’\HASSEE FLGR‘DA
11849 SUNCHRGE CT. 11849 SUNGHASE CT.
BOQA RATON b, 33438 \l/ BOCA R FL 33498
S S ARG
. 135 SE 24th_ . PiQ. :BOX .22 ¢ :
Suite, Apt. # ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- .Boynton Beach.
City & State City & State 4. FEl Number Applied For
. .FL .DelRay Beach Not Applicable
:,Zif’-_s 1435 ‘Country UsA Zip ? 33447 . Courtry USA 5. Ceriificate of Status Desired {3} ?eg'ggqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
. Linda Walden,CPA
‘GLATTEH ERIC § | Street Address (P.O. Box Number is Not Acceptable)
499 W. PALMETTO PARK RD, STE 208 1489. Palmetto park RQ
BOGA RATON FL 33486 ‘Buite 400
Fio City o ) Zip Code
.Boca Raton 33486

8 The above na de |

S, A

submlls this statement for the purpose of changing its registered office or

s re/

istered agent, or bicth, in the State of Florida.

gg%

SIGNATUR . i v
Signattre, typed or prlnted name of registared agent ahd title if applicabla. 0 (NOTE: Registered Agenl signatura requirad when reinstating)
e e - sz oo Rl EE-NOWHH-FEEAS-§50:00————=> e
Make Check Payable to Department of State
oy
9 MANAGING MEMBERS f MEMBERS j 10 " ADDITIONS/CHANGES
TmE. C M(- 7. J\A,/(u‘ O pelete _f e [ change [ Addition
T nave NAME
STREET ADDRESS 23 S—S‘e STREET ADDRESS
CITY-ST-2P 5 0'//’-' ,«L._, /56@ U[ ?/g 7y35 | st
ILE [ pelete TITLE |:] Change [ Addition
NAME NAME raninin} ‘%} [y
STREET ASDRESS STREET ADDRESS -05/05/51 "—nl 1 3 1 ‘—ﬂn
CITY-ST-21P CITY-ST-2IP pewgRsn, 00 keSS, 00
TILE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
 CITY-ST-7P _ - . CITY-ST-21P
TriLE O Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {0 petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7P
ME [ Detete TMLE [Jchange  [J Additicn
NAME ¥ NAME
STREET SDDRESS STREET ADDRESS
oTY-53 2P /.._\ ; //7 CITY-ST-2P

11. | hereby cernfy that the informajs

|r:_§|cated an this report is rueand accurate and that my sinalt

4r the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agfie legal effect as if made under cath: that | am a managing member or manager of the

g/his repgf as required by Chapter 608, Florida Statutes.

2ve QT3

_ Yelors 5ol

Daytime Phone #

4 L98100

A

CR2E083 (11/00)




