2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

OERED
03FEB 17 KNI 08

DOCUMENT #  P99000019547 2

1. Entity Name

ROYAL SUFFOLK CORPORATION
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASGER, FLORIDA
12550 BISCAYNE BLVD.. STE. 215 12550 BISCAYNE BLVD., STE. 215 T
N. MIaMI FL 33181 N. MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address “"N“I“I |I|I| ‘l“' “m ||”l||m |”” ”ll”lm ”mm” ’"HI”
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number . Applied For
65—0910654 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ’ liae-gesq l.ﬁldci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREEN’ PATRICK K Street Address (P.C. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAM_] FL 33130 City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

L]
SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
3
AftF“l-\n‘IE N?\:'é:a ';EE Isil$b1esgsosg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, 20 ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME MARKSON, DANIEL B NAME
STREET ADDRESS | 12550 BISCAYNE BLVD., STE. 215 STREET ADDRESS
CITY-ST-2iP N. MIAM! FL 33181 CITY-ST-2IP
TITLE ] Defete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ change [ Addition
NAME NAME . D] 2 1 TS
STREET ADDRESS STREET ADDRESS N2A13°02—-01047--013 #3772, 50
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) , ) ., C-ST

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

dic 4 2 shaCII have the same Ieg;él effect as if maceLnder cath; that | arré Ian officer or director

of the corporatior? or the recelver or trustes % 07, j tatut&[ﬁd name appears in Block 10 or Block 11 if
Ghapier §07. fpogeSiatyte y [

sonarune: LS s 20689233/

SIGNAME AR R (IFFICER OR DIRECTOR / Pata Daytime Phonegf

12. | hereby certify thatithe information supplied
indicated on this raport or supplemental regg

rs

AY  ZBSLiE0

CR2E034 (10/02)



