2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)IZ) 8:00 am

DOCUMENT # | 99000006519 Secretary of State

1. Entity Name *
ROYAL ST. AUGUSTINE, L.L.C. 05-01-2002 91552 034 55.00

Principal Place of Business Mailing Address
9440 PHILLIPS HIGHWAY. #9 9440 PHILLIPS HIGHWAY. #9
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

TR

l

2. Principal Place of Business 3. Mailing Addrass H""I” m ]I
/3Y¥60 Suttoy ,% D Y /2706 Safto, /?éjr AY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I/ 49 o 740
City & State . City & State , 4. FEI Number Applied For
J Q.Qﬁébn\fl ”Q;, ;L _M.fﬂh Ji lle:, ?A 99-3608160 Not Applicable
Zin Country Zip Country " . 5.00 iti
C3rAAY. . | usA | Bazay- -l wsm 5. Certificate of Status Desired ‘" gée Hemﬁggg"‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
m&?ﬂ‘ﬁ%yh%w:##ng Street Agdress (P.Q, Box Number is zot Acce t:alt.ale) 5
JACKSONVILLE FL 32256 T
2 /Y02 |
M Tacksony, I e FL [ 3552y |

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
Jignature, typed or printed name of registared agant and title if applicable. {NOTE: Regisiered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J Delete TITLE B&Change [T Addition
NAME MONTGOMERY LAND COMPANY NAME ron AR Dr 5292
STREET ADDRESS | 0440 PHILLIPS HIGHWAY, #9 STREET ACDRESS /3ys s Sutton
L 4
oresTZe | JACKSONVILLE FL 32256 mew | Jeeksmullle , 2L 3322y
TITLE MGRM O petste TITLE Ochange [ Addition
NAME MHK OF VOLUSIA COUNTY HAME
STREET ADDRESS | 2959 BEVILLE ROAD STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP e R .
DAYTONA BEACHFL _ _ .. [ Ons-ap mom o i niim o . .
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
city-st-zp CITY-ST-2IP
me ' [ Delete e CTChange  [J Addition
NAME g NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST. 2P

11. | hereby cetify that the information supplied with this filing does not qualify for the sxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this repor is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute {hieTe port as required by Chapter 608, Florida Statutes.

oo gaureED

L, MA R. OR AUTHORIZED REPRESENTATIVE Date

L)
At

™
O TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBI r

SIGNATURE:\

SIGNATURE

Daytime Phone #

CR2E083 (9/01)



