FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am §

+ Sty e LOO000010746 } Secretary of State
K -
7 - 05-07-2002 90349 009 ****50.00
PLAZA ROYALE LLC . Mo
\
Principal Place of Business \a!ai!ing Address
502 NW. 16TH AVENUE 502 NW. 16TH AVENUE -
GAINESVILLE FL 32680t GAINESVILLE FL 3260
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3670121 Not Applicable
i i Counts "
Zip Country Ze ountry . Certlficate of Status Desied ~ [] 9900 Additional
- . [ e e . . W e [ “ Fee Required ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
WARREN. MICHAEL E Street Address (P.0. Box Number is Not Acceptable)
502 N.W. 16TH AVENUE
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and itis it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM O pelete TITLE [J Chenge [ Addition
NAME WARREN, MICHAEL E NAME
STREET ADDRESS 502 N.W. 16'".' AVENUE STREET ADDRESS
CITY- ST-ZIP %INESMILLE—EL—&ZS(" CITY-ST-ZIP
TIME [ Delete TMLE [1change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP . e e . DI]Y-ST-IIP_ . - B ) 7 . .
TITLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2ZIP
TALE ] Deseto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2i1P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TME O Delete TILE (3 Change [ Addition
NAME NAME
STREET fDDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
1, I'hereby certify that the information supplid 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 andg/that my signaturey ave the same legal effect as if made under oath; that | am a managing member or manager of the
rlimited liability company or the racgiver or trusgy i€ (£port as required by Chapter 608, Florida Statutes.
_— QN 1 Py, 2 Vel M - / P
SIGNATURE: SGEELS T IS ey g Mewds  F 76/ JT L3700

SIGNATURE AND TYRES-OTf PRINTED NAME OF SIGNINWMBEH. MANAGER, OR AUTHORIZED 5}‘“55"1111\;5 Date Daylime Phone *
1 g o

’ Pl -4

[
"

CR2E083 (9/01)




