2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000001154 FILED

1. Entity Name

POINT ROYALE ASSOCIATES, L.L.C. 01 APR 18 PH 2 L1
o RY OF STATE

Principal Place of Business Mailing Address : ' T N tih{&‘ F FLGF\UJ’\

2665 S BAYSHORE DR 2665 S BAYSHORE DR

SUITE 202 SUITE 202

MIAMI FL 33133 MIAMI FL 33133

3. Mailing Address l '"l"” MI ‘l"

T
i e (T

§3 Apt. #, elc. Apt #, etc DO NOT WRITE IN THIS SPACE
4 100 §. 146

&Sfate ity & State 4. FEI Number Applied For
arY)I ¥L ia(‘r]i' , ,C( 650934120 Mot Applicable
ﬁ) SCO @gyﬂ’ _ L ﬁg\g(ﬁ ) \jcgtr_yﬁ o ufv_fertifi.cafi oftatus I?esired [E-/E?; ggq 3?:&"""3'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglslered Agent
- Name
POINT ROYALE PARTNER’ $ éet Address {P.O.-Box Nymber is Not Agce, )
2665 S BAYSHORE DR U7 H R a ] e M A 08

SuTe 2z [SoewD

MIAM! FL 33133 [ Yohl‘ ; ' " FL _%p:%x{eg(n

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ite Viesident "l\_ulol

8. The above named entify submits this s

SIGNATURE
Signature, oFprinted name of registared agant and title if epplicable. . [NOTE: Registered Agent signature required when cginstating} DATE
FILE NOW!! FEE (S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM O Delete - e . S Prange 1 Addition
NAME POINT RCYALE PARTNERS NAME H oo
stweer oovess | 2665 S BAYSHORE DR SUNTE 202 oo | 0 S+ D202 v "
CITY-S8T-2P MIAMI FL 33133 CITY-ST-ZIP m;a/‘ﬂ; ! -t [ 2,04 | S(Q .
TITLE 3 Delete TITLE . Clchange  [J Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-sT-zip
Jme b oo Booen fme | TOOODS 0 7S 0 Thag— Sradiiion
NAME . NAME -0442 '5«’[]1:-~I31U52—-1.130
STREET ADDRESS STREET ADDRESS #5455 00 eSS 00
CITY-ST-2IP GITY-ST-21P '
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP  » . GITY-ST-2IP
TME e [ Delete me - [J change  [] Addition
NAME ’ NAME
STREET ACDRERS STREET ADDRESS
city-s1-2P  ° CITY-ST-2P ,
TITLE 1 Delete TITLE , {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-ZIP ciry-st-zp |

11. | heraby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is trua 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 trusteg empowered 10 execute Jhis reportas required by Chapter 608, Florida Statutes.

SIGNATURE: SICGNA R S Dpvid Decdcn Lt\nlm (208)854-H0O0

SIGNATURE AND TYPED OR PRINTED NAME SIGNI i MANAGE r IIEII BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

QRFANNN

CR2E083 (11/00)



