2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  .95000000978 FILED
1. Entity Name -
ROYAL APARTMENTS HOLDINGS, L.C. 00APR I8 PH L: 21
: SECRETARY OF STATE
Principat Place of Business Mailing Address rAL LAHASSEE. FLORIDA
443 N. MAIN STREET #10 443 N, MAIN STREET #10
HENDERSONVILLE NG 28792 HENDERSONVILLE NC 287924905 K
S —— A O
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE N THIS SPACE
] M\ )
ity & State City & State 4. FE! Number Applied For
‘ 650627429 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese-ggq l?g%rtionm
6. Name and Address of Current Reglstered Agent ) T T 7. Name and Address of New Registered Agent 7T
Name
CAMPANO’ GASTON Street Address (P.O. Box Number is Not Acceptable)
2594 W. B4TH ST.
HIALEAH FL 33016-5702
City FL Zip Code

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

Yl2loo

¥

SIGNATURE

Signature, typed or prmted name of registerad agent and title it applicabla. {NOTE: Registered Agert sigrature réguired when reinstaung} DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10.- ADDITIONS/CHANGES
TiLE MGRM ‘ {7 pelerm T [Jcuangs [ Addition
RAME CAMPANO, GASTON WANE
stueer AooRese | 443 N, MAIN STREET #1¢ STREET ADDBESE
orv-s1-n0 | HENDERSONVILLE NC 28792 ITY-3T-21P
me MGRM (7 peters e [Jchasgs [ Asditicn
ame CAMPANO, GASTON V nae I
¥TRter d00REss | 2504 W, 84 ST. STREET ADDRESS L o T T T ] ;.‘_-3 e py SR
ez | HIALEAH FL emr-ar e - 340 37—
™me MGRM "Oomew " e - - ) i
nawe HERNANDEZ, EDMUNDO naue
sraeer Avoness | 443 N. MAIN STREET #10 FTREET ADDRESS
cre-si-ir | HENDERSONVILLE NC 28792 ey a1z
W 7 Oolets TTLE Clchange [ Avdition
NAME NAME
STREET ADDRERS STREET ADDRESS ‘
CITY-3T- 2P CITY- £1-2IP
TIMLE [ pelete TIME [ changs  [] Addition
HAME AME
STREET ADDRESS STREET ADDNESS
CITY-81-1P CITY-ST-21P
i ] petetn s (] change [ Addition
“NAME RAME
WTREEY ADDRERE . STREEY ADUEELE
ciY-37- P CHTY-ST-21p

1. | hereby certify that the infarrnation supplied with this fifing 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 and that my signature shall have the same Jega) effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empeweTs 2% is report as required by Chapter 608, Florida Statutes.

Ptriond Camprap $)12J00  (528)698-3923

SIGNATURE

'

T WANAGING MEMBER OR MANAGER Date Daytime Phane #
)

CRYENAY /G0



