dv 4054800

2001 UNIFORM BUSINESS REPORT (UBR) i'i
. 1
DOCUMENT # 95000000978 w
. Entity Name ‘
ROYAL APARTMENTS HOLDINGS, L.C. FILE D
Principal Place of Business Mailing Address ‘ 01 ﬁPR "'2 [:{H ! : 59
443 N. MAIN STREET #10 443 N. MAIN STREET #10 e b e ey
HENDERSONVILLE NC 26762 HENDERSONVILLE NC 28792 ‘i t?? R‘? }TH Y QIL? }'P%'Trﬁ
A AACOET D] (BHNA
— , T
101 -C chaduwitk Sane - 01-Clhpd wick Saue -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(ouRT COur'T N
City & State N City & State 4. FEl Number Applied For
\%hdﬂrsov\v Ule ) '\lc, '*)-CY\OUSOQVI lle. ; '\IC- 650627429 Not Applicable
Zﬁg 224 Cougry N ZB% = 361 Cou(rj S A 5. Certificate of Status Desired [ ?E’seggq l‘:?g;ﬁ""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ et CampPano | Gaos TOoN
CAMPANO, GASTON Streqt Addrgss (PO. Box Number is Not Accepiable)
2504 W. 84TH ST. (ES=Y) B ke .
HIALEAH FL 33016-5702
iy Lades FL | 883

staternent fgg the purgpse of changing its registered office or registered agent, or both, in the State of Florida.

d agent and litle if applicable. (NOTE: Registerad Agent signatwe required when reinstating) DATE

8. The above named iyys b
SIGNATURE

Signature, typed

i o | PR
FILE NOW!!! FEE IS $50.00 1 DUE}E}%%?_‘%TH%B}”@M =
Make Check Payable to Department of State . ) *#;#;5[5 on ‘;#*’H’Sﬁ .'UD
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiTLE M 1 peiete h MGRMN Exthange [ Addition
HAME gAGlF:PANO, GASTON NAME CormPain O y LAsTON
STREST ADDRESS | 443 N. MAIN STREET #10 smemaniess | (O 1 -0 Chadctuick Squaut CourT
crv-st-2¢ | HENDERSONVILLE NC 28792 av-str | e ndedrSONVille NC 2¥ 39
TIME MGRM [ oelete e MaR M ‘( [ cange  [J Addition
NAME CAMPANO, GASTON V NAME CAMPANS , GiasTod V.
STREET ADDRESS | 9604 W. 84 ST, STREEFADDRESS | L Bt MW, S U AVE.
EITY-ST-2IP HIALEAH FL CITY-5T-2PP Miami LaAkES FL, 33216
Mme . — - T a =[O Delets—~- me — (MGEw . : . [Eefange [ Addition
. MGRM NAME t-\crncu"\de Z, Edmundo

NAME HERNANDEZ, EDMUNDO
STREET ADDRESS | 443 N. MAIN STREET #10
omy-St1-2P HENDERSONVILLE NC 28792

smeeraonress (01— C. Chayd whicd Sl (o £
o-st2e |Nendersorwille, NG 2 g 2A

TITLE O pelete TMLE [Ichange [} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP .

TILE ] Delete TITLE [ Ghange  [[] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ’ O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-§T-2IP\ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quaiity for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indiczded on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ggpowered to execute this report as required by Chapter 608, Florida Statutes.

3!/{3‘@! (628)055-3923

Daytime Phone #

g

et

CR2E083 (11/00}




