2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORO AVENUE ROYALE, LLC

99000002809

Principal Place of Business

£300 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE FL 32216

Mailing Address

6900 SOUTHPOINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 322160306

2. Princlpal Place of Business

3. Mailing Address

Suite, Apl. #, elc, -

Suite, Apt. #, etc.

A

FILED
JUM L2 AMN:26
“’"i‘RE TARY OF STATE
TALLAHASSEE FLU UGA

S

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59 3 58 0/ L/ 9 Not Applicable
Zip - = JERREYPEN [P o try=—- ~ - | = T e G - RIS RS =t - —resl o F = - itional -
Zp - reheountry: -2 = ks ountry ; 5. Cerllhcate of Status Desired D $5'00 ﬁ_\ddltlonal
L Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANKERS, GUS

6900 SOUTHPOINT DRIVE NORTH, SUITE 250

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216
‘ 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.
A
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent sigratute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] petete TITLE [ change [ Addition
nawe FRANSEN, VICTOR R NAME
svaee ananess | 8221 OLD COURTHOUSE ROAD, SUITE 204 STREET ANDRERS
CITY-8T- P VIENNA VA 22182 CITY-31-2IP
TITLE MGR - ] petste TITLE [ changs [ Addition
NAME SANKERS, GUS NAmE
et et | 6900 SOUTHPOINT DRVE NORTH, SUITE 250 STREEY ALDRELS
oITY-eT-2P | _|. JAUKSONV'LLE FL- 32216 B - - e OTY-3T-UP o =2 Smsme- 2B e et TR e - -
TITLE [:Im TITLE ‘3‘ “_“ ”_‘ :ﬂ-—': - F@%MI;L!IEQW
:::[:1 ADDRESS ::I:‘EiT ADDRESS “Uh D" o ﬂ"“"U 1 El 2 _—D 1o
D e .
CITY-ST-2IP CIvY- ST-7IP +**3H' . Uﬂ L, L e
TALE [ eteto TITLE [ change  [] Addition
HAME NAME
STREET ADORESE .. STHEET ADDBESS
CITY-ST-IIP CITY-8T- 2P
TITLE [ Deteta TILE [ change  [] Additfor
NAME NAME
STHEET ADDRESS STREET ADDRESS
tIvy-81- 1P CITY- 81- 2P
TITLE [ patete TLE O change [ Aduitien
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-$7- 1P CITY- 81-7IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true goed

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath;
limited llability company or the receer or trustee amypowered to execute this report as required by Chapter 608, Floridabta

VieTon Fransed
EQL NIRRT

apf am a managing member or manager of the

Vbo

{703) 506- 1006

GNING MANAGING MEMBER OR MANAGER

Date Caytima Phona #

4120000

N\

[ (!MH)



