2000 UNIFORM BUSINESS REPORT (UBR)

i s,‘.ﬁ‘?
DOCUMENT #  M98000000099
1. Entity Name "E"'R”TE\-ELHJ
ROYAL PALM WAY LLC DIVISIGH 0F £ UFO'fmImNS
Principal Place of Business Mailing Address 00 DCT - 9 m:l ” : 02
% MICHAEL BIONDO 9% MICHAEL BIONDO
7600 JERICHO TURNPIKE 7600 JERICHO TURNPIKE o .
WOODBURY NY 11797 WOQDBURY NY 11797
2. Principal Place of Business 3. Mailing Address “ll’ll" "I "mllm"m lm‘ III" "m "'” "m""”mm" III‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
1 1'3416995 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese'ggq“::%m‘ma'
" ' 6. Nameand Address of Current Registered Agent——— arcare oo e 7., Name and Address of New Regqisterad Agent
Name
LEUZZI' JOSEPH Street Address (P.O. Box Number is Not Acceptable}
2625 IROQUOIS CIRCLE -
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered egent and title if applicabls. {NOTE: Regrstarag Agent signature recesired when rainstating) DATE
e _.FILENOW!I FEEIS$5000 _ .. .| . .. ... . _ _ e
Make > Check Payable to Depariment of State :

3. MANAGING MEMBERS/MANAGERS T;o_ . ADDITIONS/CHANGES,

TMEe MGRM 3 Delete TIRLE M G-!l O change  [J Addition

NAVE BIONDO, MICHAEL NAME 8/ M' N INS 4

STREET ADDRESS | 7600 JERICHO TURNPIKE STREET ADDRESS 7600 Jetiuo 7’v AN #1ks

omv-sT-2» | WOODBURY NY 11797 , CITY-ST-20P weed 8V NY 11737 ,

TIMLE (] Delete MLE [JChange [ Addition

e - Nooo0s4221 TO——39

STREET ADDRESS STREEY ADDRESS (LN a1 f:J’ijB 0 D-':;:J i0 lr_'""UE 4

CITY-ST-2P CITY-ST-2P i L ==

E - - | e e e e~ [T Delete ~TITLE —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TINLE [ Detete TIRE [ cChange ] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-ZIP CITY-§T-2

TRE O Detete TME O Change [ Addition
NAME . NAME

SYREET ADDRESS A * STREET ADDRESS

CITY-ST-2P . \' cy-ST-2P

TME \e’ 7 Delte TIFLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CiTY-8T-2IP

11. | hereby certify that the information supplied with this filing doss nol.guality for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signatyrdsifall have the same lagal effect as if made under ocath: that | am a managing member or manager of the
timited tiability company or the recej gxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

uuﬁnmmmnmﬁr;ﬁmﬁmmomuuaznmmm Daytime Phone #

(4

i

oy

CR2ZE083 (5/00)



