APPKUYE:

2oo1:f”w-imu=onm BUSINESS REPORT (UBR) AND

T FILED
DOCUMENT #  |.00000012770 | o
1. Entity Name : 0’ &PR 2[5 AH IU: ' 5
ROYAL TERRACE PLAZA, LLC .

dv  S2Te000

SECRETARY OF:STATE
_ [ALLAHASSEE, FLORIDA
Principal Place of Business ~ Mailing Adcress . T
-10010 BELLE RIVE BLVD.. #1104 P.0. BOX 43351
JACKSONVILLE FL 32256 JACKSONVILLE FL 32203
2. Frincipal Place of Businass 3. Malling Address H““l” m Ilm Ilm ““l Iml ||m I|‘|| Hlll “|‘| Ill” "I" “ll '“‘
4314 Boat Club Drive
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. ' |
CityaState ] City & State 4. FEl Number : . Applied For
Jacksonville, FL . 59-3678943 Not Applicable |
ZL’.E:2 277 C%Jgt;\y ze Country 5. Certificate of Status Deéired O gese,ggq ‘ﬁ:ﬂtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Age}lt
) Name '
BARKER’ EARL MJJR' Street Address (P.O. Box Number is Not Accéptable)
334 E. DUVAL STREET -‘
JACKSONVILLE FL 32202 .
City FL Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE — - - r———
Signatura, typed or printad hame of registered agent and title if appiicable. (NOTE: Registared Agen signaturs required whan reinstating) ' DATE
. g [} [ oo e SR s |
FILE NOW!!! FEE IS $50.00 [RRE '_—Eiﬁu-';j% %.{*ﬁi.f-%ﬁj_ P
Make Check Payable to Department of State V2L L LU A
4 P wreERs, 00 sseeesil, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE Managing Member O pelets TIMLE | £l change [ Addition
NAME Releford, Robert L., Jr. NAME j
STREET ADDRESS . STREETADDRESS 4314 Boat Club Drive
11010 Belle Rive Blvd., #1104 ; ‘

o2 | Jacksonville . FL. 32256 ov-sr-z¢ | Jacksonville, FL 32277
TITLE Member 3 Delste S T [ Change [ Addition
NAME Grady, Kenneth NAME :
STREETADORESS | 1992 yellow Jacket Dr - STREET ADDRESS '
CITY-57-2P Callahan. FL 32011 ) CITY -ST- 2P
TE -7 - | Member = 7 DOoeee TITLE ' a ' CJchange ] Agaition
HAME Harper, Kenneth W. NAME
STREETADORESS | 2690 Still' Farms Ct. STREET ADDRESS
CITY-5T-21P LawrenceVille, GA 30043 Qir-s1-2P
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-2IP -
TITLE ‘ | O belete TITLE [l Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE ’ [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ~

11. 1 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 trys and accurate and that my signature shall have fhe-game legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute thiy sitad by Chapter 608, Florida Statutes,

Rob ;
[ F
_SIGNATURE: K = Ao\
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH_MOHIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 {11/00)




