S FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

Secretary of State
DOCUMENT # 0000000
1. Entity Name M 23 05-22-2002 90224 021 ****50.00
ROYAL APARTMENTS L.C.
Principal Place of Business Mailing Addresa 5] 0 U ' { {1 4
1605 5. STATE STREET 1605 5. STATE STREET -
CHAMPAIGN 1L, 81820 CHAMPAIGN IL 61820
2. Principal Place of Business 3. Mailing Addrass
Sulte, Ap. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 37-13621 43 Applied For
Not Applicabie
Zip Country Zip Country . : $5.00 additional
5. Certificate of Status Desired ] Foe Roquirad .
§. Namn and Addreca of Current Repistersd Agent . ___ 7. Name and Addrass of New Benistered Agent .
R ——— i = a e | Name S — — T
o = - - et s ae e & B . - . - R LT e L P Sy~ ot A e [ . R
g N GADSDEN MS'?REET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE AL 32303 :
Chy ) FL Zip Code
8. The above named entity submi:s this etatement for the purpasa of changing its régistered office or registerad agant, ar both, in the State of Fiorida. »
SIGNATURE __ i
Signabucs, iyped or printed Neme of ridisiansd &gant and iie d applicatie. (NOTE: Ragistarsd Agent signature requised whan rsinatating) DATE E
FILE NOWI!t FEE IS $50.00
Make Check Payable to Department of State '
Due By May 1, 2002 ;
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
TITE MGRM ) Osiete TmE O Chenge [ Additen | S
NAME WORNER, ERIC S NAE e .
STREETADORESS | 1605 S. STATE STREET STREET ADDAESS §
CrTY-ST-2P CHAMPAIGN IL 81820 Cy-§7-2P g
TME MGRM ' 3 osiete TLE Ochame [ Addion | O
NAME SCHMIDT, RODRICK L RAME
smeeraporess | 1605 S. STATE STREET, STE. 112 STREET ADDRESS
CITY-S7-2P CHAMPAIGN IL 81820 GIY-§1-2P
TE NG O Delete TME ] O change 07 Addition
- RAME HENNEMAN, MICHARLS - .. . _ MME L T e T .
STecT AooRess | 1605 S”STATE STREET STREET AGDRESS ™| —== =
crv-si-22 | CHAMPAIGN IL 61820 ooy ST-2
TTE MGHRM [ Detete mLE - Cichange  [J Additian
NAME KEELING, DAVID F NAME
smeeranvhess | 1605 S. STATE STREET, STE. 112 STREET ADORESS
Gity-s1-Z° CHAMPAIGN I 61820 cary-S1-2p
TOLE 3 Delets TILE Oochangs [ Addition
NAME P RAME
STREET ADDRESS : - STREET ADDRESS
cry-sT-p CITY-57-2P
TLE 3 Deleta TRE [ Changs  [J Addltion
NAME . NME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY.ST-2P
11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further cartify that the informzation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustoe empowarad (0 execute this report as required by Chapler 608, Florida Statutes.
A= @E= ) ;
SIGNATURE: 2 =QUIRED 2l2ghn  27-35% esd
Dats Daytime Phove J

L SIGNATURE AND TYPED OR PRINTED NAME CF EIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE




2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000023 - et S
1. Entity Name ,Q/
ROYAL APARTMENTS i.C.
Principal Place of Business Mailing Address ; /) ” (_J
1605 S. STATE STREET 1605 5. STATE STREET (“4 (5
CHAMPAIGN IL 61820 CHAMPAIGN L 61820
Suite, Apt: #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number a7-1 362 143 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - b Name — ; :
THRASHER, ELWIN Il
Street Address (P.O. Box' Number is Not Acceptable
908 N. GADSDEN STREET ( prable)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
fﬂ&"'&?&h‘iﬁ?ﬁ[ém‘&(ﬁ-ﬁ%-.' AR AR
i
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
me MGRM 7 Delels ] Change [ Acdition
HAME WORNER, ERIC S
stheeraooress | 1605 S. STATE STREET STREET ADDRESS
arv-st-2p | CHAMPAIGN IL 61820 ° GiTY-ST-21p
TME MGRM [ Detete TIMLE [T Change [ Addtion
NAME SCHMIDT, RODRICK L . NAME
smeeTAobRess | 1605 . STATE STREET, STE. 112 STREET ADDRESS
CITY-ST-287 CHAMPAIGN iIL 61820 CITY-ST-2IP
me - -] MGAM — - - - - Ot —Kme - | - - T T ‘Ol cChange [ Addition
NAME HENNEMAN, MICHAEL J : NAME
seeraporess | 1605 S. STATE STREET STREET ADDRESS
CITY-ST-2IP CHAMPAIGN IL 81820 CITY-ST-2IP ‘
TRLE MGRM 1 Defete TILE [ Changs [ Addition
NAME KEELING, DAVID F NAME
staeet aoress | 1605 S. STATE STREET, STE. 112 STREET ADBRESS
CITY-ST-2IP CHAMPAIGN L 61820 CITY-ST-ZIP
TIME [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TILE 0 Detete TITLE ! [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CiTY-57-2IP '

11. | hereby certify that the information supplied with this filin
indicated on this repor is true and accurate and that my

g does not qualify for the exem
signature shall have the same |

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under eath; that | am a managing member or manager of the

limited fiabiiity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

N i%
| NG
SN '-:E ‘2_ N
e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Z/'e,c/,A. . 217-35% Keed

Date Davytima Phone #

Arsnsea

CR2E083 (9/01)




