2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

. o R , R '». :
DOCUMENT# 00000010746 .4 - R
1. Entity Name =3~ R
.
PLAZA ROYALE LLC Fl L E D
Principal Ptace of Business Mailing Address \ 1 JUN l 8 PM 12 35,
S0 N.W. 16TH AVENUE 502 N.W. 16TH AVENUE SECRETM‘{Y 0F STATE |
GAINESVILLE FL 32601 GAINESVILLE FL 32601 TALLARASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . L City 8 State ) e . {4 FE\Number ] Appligd For
i e s e A e A AN S RS | T e T D - ST R R S L e L e b7 P iyt e m — - -
’59 - 3 ¢ 70/8 ’ Not Applicable
Zip Country ip Couptry 5. Certificate of Status Desired | [] $5.UO Af:iditional
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s pm— - - -~ - _ Narne - : . _— | -
WARREN MICHAEL E Sireet Address (P.O. Box Number is Not Acceptable}
502 N.W. 16TH AVENUE :
GAINESVILLE FL 32601 ,
City FL | Z»Coce
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and titie if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
- e = = S = FiE:NSWIH-FEEAS-$50:00 =—=i=2ms| 2= e R B e
. Make Check Payable 1o Department of State
9. o MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
1ITLE 3 pelete TITLE MM [T change 1] adcition
NAME HAME Warren, Michael E
STREET ADDRESS smeeTADpRESS | 502 NW 16th Avenue
CITY-ST-2IF CITY-§T-ZIP Gainesville, FL 32601
TINLE L Delete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-71P ]
TME 2 oelete TITLE i ] Change [ Addition
" NAME . oo e e - - NAME - - - - e R = -
- - e
STREET ADDRESS STREET ADDRESS T LI!E-IJ?_,% 1_5’_—'& 1rDIf:l—F'""ﬂl o
CTY-ST-TP - | —. - - e i - . _ | cmvstze - o :“:' b ,"" - - A et
TM.E [ Delete TITLE R {Jchange L1 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS :
CITY-$T-ZP CITY-ST-2IP :
e O velete TME [ Change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !
THLE ] Delete TMLE [Fchange [T Addition
NAME s NAME
STREET ADDRESS B STREET ADDRESS
GITY-ST-ZIPY CITY-ST-2IP

11. i hereby certify that the information g s filing does Yot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigéted on this report is true andfaccurate anglthdt my signatyte shaljhave the same legal effect as it made under oath; that | am a managing member or manager of the
#a ergpowered b exepute this report as required by Chapter 608, Florida Statutes.

v/ &Y LY

Data

Fl2-377-Y6dV

Cavtima Phone #

SIGNATURE:

e T s — MANACEDR MR KMTRARZEN AEPRECENTATIVE




