2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i 1. Endity Narne

ROYAL QAKS, L.L.C.

L.99000008402

FILED

Mailing Address
FLS-001-09-03

Principal Place of Business

FLO-001-03:03
50 NORTH LAURA STREET
JACKSONVILLE FL 32202-3664

50 NORTH LAURA STREET
JACKSONVILLE FL 32202-3664

iALLAHASS

EE
l

R I]I!

2001 HAY 10 Py 3: 1,
DIVISION OF CORPORATIONS

iy

2. T NCI-021-02-20 3. T NC1-021-02-20
401 N TRYON 5T | AOINTRYONST
¢ CHARLOTTE NC 28255 © CHARLOTTE NC 28255 DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59-3612034 | Not Applicable
Zip Country Zip Country " - | $5.00 Additional
5. Certificate of Status Desired |I:] Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name |

CT CORPORATICN SYSTEM Street Address (PO, Box Number i Not Acceptabie) i

1200 SOUTH PINE ISLAND ROAD |

PLANTATION FL 33324 !

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 Flarida.
SIGNATURE 1
Signature, typed or printed name of registerad agent and titke if applicabla. (NOTE: Registered Agent signature required when reinstating} I DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBEHSIMEMBEﬁS 10. ADDITIONS / CHANGES,
TME MGRM O Delete TITLE MR M I W Change [ Addition
e T-OAKS APARTMENTS, INC. e T-0aks Aparirmerds Tne.
STREET ADDRESS | 50 NORTH LAURA STREET ¢L.4-~ oo\-0a-03 STREET ADDRESS ) NCI1-021-02-2D
orY-s12P | JACKSONVILLE FL 32202-3664 GiTYST-2°. 401N TRYON ST |
TTLE . L3 Delete TTE SY P * CHARLOTTE NC 28255 EI Addition
NAME NAME Gr% S. Mro2: \
STREET ADDRESS h STREET ADDRESS : : :
CITY -51-2P CITY-S$7-ZIP ~ !
TITLE [ Delete TITLE =0 lj - 4‘3 = "'_,-':E @E ~—FFrabitidn
NAME NAME —N6/08/01--01052--0110
STREET ADDRESS STREET ADDRESS ek, 00 sk 00
CITY-ST-2iP CITY-$7-21P
TIILE {7 Detete e : {JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-7IP . l
TILE O Detete TITLE l./ [ Change  [7 Aodition
NAME NAME ”
STREET ADDRESS STREET ADDRESS .
CITY-ST-7JP CITY-ST-ZIP
TE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cimv-st-ze

[,
24 Al

. o 'm;g-” ~)
SIGNATURE: /-‘4%?%2%5-41.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this reportsas\r/e%gired by Chapter 608, Florida Stalutes,

20UIEGRK S.Mroz,

i), Florida Statutes. | further certify that the information

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING ”AMING MEMBER, MANAGER, OR AUTH

IZED REPRESENTATIVE

5-3 -0l To4-38L-5549 )
Data |

Daytimea Fhona #




