2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROYAL APARTMENTS L.C.

M97000000023

Principal Place of Business

1605 . STATE STREET
CHAMPAIGN IL 61820

Mailing Address

1605 5. STATE STREET
CHAMPAIGN IL 61820

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Miall O

v
iFILED
B 4R -9 W11 4

<SECRETARY OF STATE
TALLAHASSEE, FLOR’Il%&

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
37 ‘362143 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 P:dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e T - . = a By =Namg-— s - D —— e R T B
THRAS.HER' ELWIN 0 Street Address (P.O. Box Number is Not Acceptable)
908 N. GADSDEN STREET .
TALLAHASSEE FL 32303

~

City

Zip Code

FL

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 or printed name of registered agent and 1tis if applicable. {NOTE: Registered AWW rginstatng} DATE
FILE NOWII! ﬁ:,s $50.00
Make Check Payable to MadmeuLd';lale
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/ CHANGES
TILE MGRM 1 Delete TLE ﬂ S 0. CY DD Change {7 Addition
NAME WORNER, ERIC § NAME
steeT anoress | 1605 S. STATE STREET STREET ADDAESS
cnv-sr-zp | CHAMPAIGN IL 61820 GITY-5T-2P
TME MGRM ‘ O Detete TLE Jel Change [ Addition
NAME SCHMIDT, RODRICK L NAME . .
STREET ADDRESS | 505 DEVONSHIRE DRIVE SRETADDRESS | /€205 S, Stetie S, Sumwfe 2
CITY-ST-2IP CHAMPAIGN IL 61820 CITY-ST-2P
TETImME~———"— -MGHM-"-"-,’ ElDefete =TITLE e ~[=]-Change — 3. Addition ..
NAME HENNEMAN, MICHAEL J NAME sy SHASS S —
STREET ADDRESS | 1605 S. STATE STREET STREET ADDRESS — :ID?GI?.-”I...-’DI -‘*DIDBB“‘QDE
CITY-5T-2P CHAMPAIGN I 61820 CiTY-57-2IP N i EpeRns, D
TITLE MGRM O belete TITLE m’ Change (O] Addition
NAME KEELING, DAVID F NAME . .
STREET ADDRESS | 505 DEVONSHIRE DRIVE swetsooness | (o5 €. Setes S/J') S testy 2
CITY-T-ZP CHAMPAIGN IL 61820 b CITY-57-21P .
TLE {J Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $1-2P
TITLE ‘ O Detete FITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P

-3

S|GNATURE:<C::§;<:S: Aoy

11. | hereby certify that the information supplied with this flling does not quatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of tha
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RS EERS b oo mme.

SI/Z,Q/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ER, OR AUTHORIZED HEPRESENTATIVE

Date

Daytima Phone #

g¢ 300

av

. CR2E083 (11/00)



