FILED
LIMITED LIABILITY COMPANY
UNiFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # 101000021780 Secretary of State

1. Entity Name (03-25-2002 90167 037 ****50.00

'ROYAL OAK LESSOR/LLC

DO NOT WRITE IN THIS SPACE

2 Principal Place of Business B 3 Mailinn Address 80 ﬂﬂsﬁgfq

It.&/‘H Ser,ymgc Maha_jcmarl' wf@/fhj M@ﬂy&&@
Suité, Apt. #, Btc Suite, Apt. #, elc. DC NOT WRITE iN THIS SPACE
245 South Church St Ste.30l| 795 South Churdh 5k Ste 301

City & State City & State N 4. FEI Number Applied For
IMurPfCﬁborD TN mur-ﬁ‘eubam_w‘ AP b2- 1§F242s Not Applicable
Country Zin Country 0 $5.00 Additional

Fee Required .

3 _7.’ 3 0 . 3.7 ’3 o 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Nam:
f 7 feidices, TnC.
DO NOT WRITE . R Street Address (PO Bﬁi\l__ Aer ts Not Acceptab\e) e

IN THIS SPACE

y'ﬁ

T llalmqss:e FL | “3¥307

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE 77 ;ﬁ'L /‘L“ NpLk HYNTE#— Z-12-02Z

Signature, typed or printed name of registered agent and titie it applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TILE -/ . TILE =
NAME Twiee ney Preston NAME &
STREET ADDRESS Q/o 244 5.Church St ste 3o STREET ADDRESS @
eir-ST-2f m U r-ﬁ"e eshores TN 3713 O Giry-57-2p s
ML e §
HAME Be | | Erie NAME O
STREETADDRESS | ¢ [ q S &5 . Church St Ste 3o! STREET ADDRESS
CITY-5T-2IP Muir Frecesbore T v 27130 CITY-51-2IP
TLE AP m. TILE
:::EET ADDFESS Miinter, o-r WS :TA:EEET ADORESS

oal. .

CITY-5T-21P 38 aojol gco\-tkla( H, 33538 Crty-51-4p . D 0 N OT WRHTE R
TITLE THTLE
e it IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TILE miE
NAME NAME
STREET ADDRESS . * ] STREET ADDRESS
CITY-ST-2P - [ onv-gT-zP
TE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true 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 tiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2V ol —— pak Howrgn— 2-12-02 (352D 587-3122

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




