2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -  L99000006519

1. Entity Mame

{0
ROYAL ST. AUGUSTINE, L.L.C. ik STaTt
Pringipal Place of Business Mailing Address ’2. b 9
9440 PHILLIPS HIGHWAY. #9 9440 PHILLIPS HIGHWAY, #9
JACKSONVILLE FL 32256 JACKSONVILLE FL 322561339

A WA T

2. Principal Place of Business 3 Mailiﬁg Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
5?- 360% /LD Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
—_ e PR o e ~ . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
MONTGOMERY, MITCHELL R Street Address (P.O. Box Number is Not Acceptable)
9440 PHILLIPS HIGHWAY, #8
JACKSONVILLE FL 32256
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.

SIGNATURE

Signature, typed g printed name of rag.istersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
it
F!LE NOW!!! FEE IS $50.00
Make Chick Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS /| CHANGES
TITE MGRM [ peteta Tme (] change ] Addition
NANE MONTGOMERY LAND COMPANY NAME
-sreeer aoress | 9440 PHILLIPS HIGHWAY, #8 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 cIvy-S1- 2P
TINE MGRM [ oetets T [ thangs [ mdtition
NAME MHK OF VOLUSIA COUNTY NAME
sTReeT anoness | 2359 BEVILLE ROAD STREET ADDRESE 6\ ) l Qo
CITY-8T-1IP DAYTONA BEACH FL__ __ T cm-sr-‘:_lgw_ o o .
TIME [T peteta TILE [Jchange [ Addition
:::n ADORESS :::fn ADDRESS a0 l:l_l; Ei. 7] -5 '.'E}_-fl— :-E.: Ct— o T
£y aT-2P crTY-g1. 2P *U. DD r.'.‘_l__IEj:--LI 11:”-13_ _EH A
TITLE ’ [ petsta TITLE e [ changa [ ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-9T-2P CITY-ST- 2IP
TITLE - [ petst TIMLE [] change  [] Addition
NAME . NAME
STREET ADDRESS+ STREET ADDRESY
CITY-8T-ZIP ‘ _ CITY- $T-2IP
TITLE [ petetn TITLE [ change  [] Addinion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-TIP CITY-$1-21P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

P . P
PN LR
P} . .

- /b-00 (fo‘f),zemf!fﬁ’é

Date Daytime Phone #

SIGNATURE:

4v 0920000

CR2E083 (9/99)



