2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) sgp 17,2003 8:00 am
e

DOCUMENT # MQ1000000981 cretary of State
1. Eny eme 09-17-2003 90011 005 ****50.00
ROYAL POINCIANA SOUTH, LLC
P;fncipal Place of Business Mailing Address
333 SUNSET AVENUE 333 SUNSET AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Sulte, Apt. #, ete. " [O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1 156825 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §5 .00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e s e e Namg — — — —
PERGAMENT ROBERT
333 SUNSET AVENUE ) Street Address {P.O. Bcx Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its reg' red office reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

signaTuRe KBER. T fEdAm 4 T~ 4/4(’/&55
Signature, typed ar printed name of registered agent and title if applicatle. (NOT ¥ Regisiered Ad’em’s. }mm requwed whan reinslating) o 7
- } _ o _FILE NOW!H FEE |§{_§_o ' R - .. .
- . Fiake Check Payable to Florida Department of State
“ ’ o Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR ﬂ Delete TITE O change [ Adition
NAME PERGAMENT, MURRAY NAME '
sTReeT ADDRESS | 1500 OLD NORTHERN BLVD. bea’b. . STREET ADDRESS
CITY-ST-2IF ROSLYN NY 11576 GITY-ST-2IP
ThLE . | MGR O Detete TILE O Change [ Addition
NAME PERGAMENT, ROBERT NAME
streeT aD0RESS | 333 SUNSET AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
THLE [ Delete TITLE (I Change [ Addition
-1~ HAME _—= = _— S e— - === 'NAME-.'"—-T-:-;-;_'.-T-'-"&—"‘——C_—_:_"_' e L e s - .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$1:21P
TITLE O Gelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TITLE [ change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZF ) CITY-ST-2IP

iling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

powered toée‘ﬁc_ru_ts,mls report as required by Chapter 608, Florida Statutes.

& At

11. | hereby certify that the information supplied with thi
indicated on this report is true and acgdrate and
limited liabllity company or the recei

&
A DA r—
SIGNATURE: R RE BEGUIRED ?/g/a:s [z} Lkr=313/
SIGNATURE AND TYP R PHlNTEDhmE *lslGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE EllB \ Daytime Phona #

CR2E083 (4/03)



