olabLE LHELn HEHE

)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000920

1. Entity Name

ROYAL PALM DISTRIBUTORS LTD. & COMPANY, L.C.

FILED

i

Principal Place of Businass

6856 FOREST HILL LANE
INDIAN SPRINGS OH 45011

Maiting Address

6856 FOREST HILL LANE
INDIAN SPRINGS OH 45011

01 #AUG 30 PHIZ 17

SEORETARY OF STATE
TAULAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3

/

City & State City & State 4. FE| Number - 9808 Applied For
31-163 r—hlot Applicable
Zip Country Zip Country 5. Certificate of Status Desir( X $5.00 it \
Fee @equired
. .6. Name and Address of Current Registered Agent____ . _____7. Name and Address of New Registered-Agerdf """ -
Name
DECKER' JEROME L Street Address (P.C. Box Number is Not Acceptable)
573 AVALON BLVD.
DESTIN FL 32541

City

/

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Statefof Florida.
SIGNATURE .
Signature. typed or printed name of registared agent and title if appiicable {NOTE: Ragistered Agent signatura required when reinstating) / DATE
FILE NOW!!! FEE {6 $50.00 ‘r [ g~
Make Check Payable to Dep: Tt of State -
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM 7 Delete TITLE [ change [ Addition g
NAME NAME ~
STREET ADDRESS DECKER, JERME L TOOOO4=S SO e — <} )

573 AVALON BLVD. STREET ADDRESS FLILALL P o o b F o 2
CITY-ST-2P DESTIN FL 32541 CITY-ST-2P =08/ 0601 --01092-~002 §
TITLE [ Delete TITLE R, [E g ition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

S — e e s e [S]: Pty | ~TITLE [=]-Change —~ =] Addition={

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE 8 . 3 Dalete TILE [ Change [ Addition
NAME -~ NAME
STREET AJDRESS STREET ADDRESS
CIY-srehp CITY-ST-7P
TLE [ elete TTLE dchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

ffs¢/o1

Daytime: Phone #




