2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P26610

1. Entity Name

ROYAL APARTMENTS U.S.A., INC.

Principal Place of Business

1605 S STATE ST
H2

CHAMPAIGN 1, 61820
us

Mailing Address

1605 § STATE §T
SUITE 112
CHAMPAIGN IL 61820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90067 021 ***150.00

LUU33540

IERERAIERE G

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 3?—1 249003 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current

Registered Agent

T T a2 T - =

THRASHER, ELWIN Il

a—

—— e e o -

7. Name and Address of New Registered Agent
Name. .- -wr ae - R )

- Lo -

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

908 N GADSDEN ST
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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla it apphcatle. {NOTE: Registered Agent signatura required when reinstating) DATE
I vt
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financin
After MAY 1, 200 *mrne-ssso-u? P20 . $5.00 wmay Be

Trust Fund Contribution. Added to Feos

(See criteria on back) 03 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD (1 Datate TITLE [ Change [ Addition
NAME HENNEMAN, MICHAEL J. NAME
sTRee! aporiss | 1605 S. STATE STREET STREET ADDRESS
orv-st-ze - | CHAMPAIGN iL CITY-ST-2IP
e PD [ Delete me Ol change [ Acdition
HAME SCHMIDT, RODRICK L. NAME
street aponess | 505 DEVONSHIRE DRIVE STREET ADDRESS
CITY-ST-2IP CHAMPAIGN IL CITY-5T-2IP
ome . ISTD_ o .Olpese . | e . L . OChange _ [ Acditon
NAME WORNER, ERIC S. NAME
stReeT aponess | 4015 RIVERKNOLL STREET ADBRESS
CITY-ST-ZIP CHAMPAIGN iL CITY-5T-21P A
TTLE D M petete TLE [3 Change ] Addition
NANE KEELING, DAVID NANE
sTReeT anoress | 2220 BRIAR HILL DR STREET ADDRESS
CITY-ST-2IP CHAMPAIGN L CITY-ST-2IP
THLE [ Deete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE [ Defete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2IP GITY-ST-2P

-

SIGNATURE: S

o, ERTL S, \r\\an\E_

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
inclicaied on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3}26/@!

¥ Date Dayiime Phone #

0588417

CR2E034 (10/00)



