2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000978

* 1. Entity Name

ROYAL APARTMENTS HOLDINGS, L.C.

bt

/|

Principal Place of Business

101-C CHADWICK SOUARE CT
HENDERSONVILLE NG 28739

Mailing Address

101-C CHADWICK SQUARE CT
HENDERSONWVILLE NC 28739

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, ete.

Se
/

I

DO NOT WRITE IN THIS SPACE

|

FILED
25,2002 8:00 am °’
ecretary of State

(09-25-2002 90116 027 ****50.00

I

TV

4. FEI Number 65’%27429

City & State - - - City & State Applied.For .
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CAMPANO, GASTON Street Address (P.O. Box Number is Not A bl

16501 NW 84 AVE. freel ress (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar
the obligations of registered agent.

with, and accept

W SIGNATURE _ ___ : : . ___
.. Signature, typed or printed name of ragistered agent and title if appficabla. {NCTE: Registared Agent signature required when reinstaling) DATE
: — - - — o
i1 " FILE NOW!! FEE IS $5000 " |
- B " Make'Check Payable’to Departmentof Siatg: °| °
‘ * Due By September 25,2002 - .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME - CAMPANO, GASTON NAME
STREET ADDRESS | 1(01{-C CHADWICK SQUARSE COURT STREET ADDRESS
Cry-51-2P HENDERSONV".LE NC CITY-ST-2IP
TALE MGRM [T pelete TILE O Change [ Addition
NAME CAMPANO, GASTON v : NAME
STREET ADDRESS | 165091 N.W. 84 AVE. STREET ADDAESS
CITY-51-2IP MIAM' LAKES FL CITY-ST-2IP.
TITLE MGRM O belete TITLE [ Change [ Addition
NAME HERNANDEZ, EDMUNDO NAME
STREETADDRESS | 10H-C CHADWICK SQUARE COURT STREET ADDRESS
CITY-ST-2IP HENDERSONVIU_E NC CITY-ST-2IP
TTE o {1 Delete TITLE [JChange  [] Addition
NAME T T D T T o NME Tl T e D - B i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE O Delete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate ang that
fimited liability company or the receiver or trustea empowered to execute this report as

my signature shall have the same

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cert
legal effect as if made under oath; that | am a managing member ar manager of the
required by Chapler 608, Florida Statutes.

7/20(r

ify that the information

Dats

Daytime Phione #

7 r A

|
;

CR2E083 (4/02)




