2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M93000000920 ° e Y BE STNTE
RE

1. Entity Name :EC!?[ IA\\ (GP{Q
ROYAL PALM DISTRIBUTORS LTD. & COMPANY, L.C. q S

CD

Principal Place of Business Mailing Address

8v 6809100

6856 FOREST HILL LANE 6856 FOREST HILL LANE
INDIAN SPRINGS OH 45011 INDIAN SPRINGS OH 450116429
2, Principal Place of Business 3. Mailing Address ”II)"”"I ’l“l jlm "l” "m II'” Ilm "”I "”I "]ll”l" IIM ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 1‘ 1 639608 Not Applicable
Zip Country Zip Country » X $5.00 Additional
5. Certificate of Status Desired [ Fee Required
~ 7776, Name and Address of Cufrent Registered Agemt™  ~— [ 7 7. Name and Address of New Registered Agent
— Name
DECKEH’ JEROME L ’ Street Address (PO. Box Number s Not Acceptable)
‘ 573 AVALON BLVD.
DESTIN FL 32541
‘ City FL Zip Code

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

SIGNATURE

i
i

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!H FEE 1S $50.00
| Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
‘ me MGRM ~ Ooeen TmE [0 chmnga [} naition
MAME DECKER, JEROME L NAME
\ smaeer aooaess | 573 AVALON BLVD. STREET AODRESS
atv-sr-oe  |DESTIN FL 32541 cury-31-2P J/j / 00
- Tmt 1 petorn Tme
NAME NAME — =
STREET ADDRESS STREET ADDRESS SO
cIrY- g7-20p CITY-$1-21P *UB 1 ;
T 7] petern TmE o i
NAME NAME
STHEET AUDRESE STREET ADDRESS
onyY-ST- P ) LIY-37-1P )
THLE [y HnE CJenange [ Asdmion
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-TIP CnY-2T-7P
TITEE [ petetn TTLE [Jchanys  {] Addition
NamE , ‘ NAME ‘
BIREET ABDRESS STREET ADDRESE
cy-gT-2 ! ChY-$7-7P
/nne ' O pemts Tme : C) changa  [] Aetitien
NAME NAME
LJREET ARURESS ‘ STREET ADDHESS
CITY-$7-71P CITY-31-TIP

11, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is 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
limited liability company or the receiver or lrustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

R"'ﬁii n !;\,- [ ‘d‘w R
SIGNATURE: i 4__ .
§NM‘UHE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (9/98)




