2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

99000002809

1. Entity Nama
CORO AVENUE ROYALE, LLC

Principal Place of Business

6900 SOUTHPQINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 32216

Mailing Address

6900 SOUTHPOINT DRIVI: NORTH, SUITE 250
JACKSONVILLE FL 3221¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEF Number Applied For |
59—3580149 Not Applicabie
Zi try v i ! |
. &P . Country ap Country 5. Certificate of Status Desired O '$5.00 Additional |
. ) -.Fee Requirad ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Nama |
SANKEHS’ GUS Strest Address (P.O. Box Number is Not Acceptable) |
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 :
JACKSONVILLE FL 32218 |
City Zip Code '
FL |
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. I
SIGNATURE : |
Signature, typed or printed name of registered agent and title if applicable. (NOTU Registered Agent signature required whan reinstating) DATE |
I i i l -— = |
FILE N W1l FEE IS $50.00 ?Dlj%q%f%l "’%180?'19701 = l
Make Check Pa able to Department of State - =
1l p kRS0, 00 #eeekS0. 00
9, MANAGING MEMBERS /MEMBERS 10. ADDFT|ONS/CHANGES !
TITLE MGR £ Datate TITLE NG R , 3 Change  [X Addition
N&s EMN [y
NAME FRANSEN, VICTOR R NAME coRko T STC“S ua-_‘:"m wse Lo AQ Su| TE 25"?
STREET ADDRESS | 8299 (LD COURTHOUSE ROAD, SUITE 204 STREET ADDRESS | B22y ©LD
CITY-5T-2IP VIENNA VA 22182 _ CITY-ST-2IP VieENNA N A 2o 3= '
TILE MGR B4, Delete TILE ! [Jchange O Addltioin
e SANKERS, GUS e |
STREET ADDRESS
FES3 | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250 STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 19918 . CITY-ST-ZIP H
TITLE [ pelete TITLE [ Change [ Addllil)hr
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-ZP
TITLE T oelete TITEE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP i CITY-ST-2IP I
TME L Delete TIMLE [ change [ Addition
NAME 1 NAME |
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-57-21P . |
TITLE [ Delete TMLE (D Cange (7] Addition
NAME NAME |
STAEET ADDRESS STREET ADORESS \.r
CITY-3T-2IP CIFY-8T-ZiP

11. | heraby certify that the information supplied with this filing 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 t‘ ® same legal eflact as if made under oath; that | am a managing member or manager of the

limited liability cornpgoy-g
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