2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006615

1. Enlity Name

LIBERTY HOSPITALITY GROQUP, INC.

Principai Place of Business

13 RIVERSE RD.
RIVERSIDE ONZICE PARK
WESTON MA 0483

Mailing Address

13 RVERGIDE RD.
C/O LIBERTY HOSPITALITY
WESTON MA 02493-2249
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2. Principal Place of Business 3. Mailing Address ”Imll ml lm" Il | ”m II || "
600 Atlantic Avenue 600 Atlantic Ave ;
Suite, Apt. #, slg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Boston, MA 02210 Boston, MA 02210 04-3096030 Not Applicable
Zip Country Zip Country - . $8.75 Additional
02210-2214] Usa 02210-2214| USA . Certificate of Status Desied [0 Fotpe e
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD e —
PLANTATION FL 33324 = ol b R e e an
-0 A00--01016--011)
City w1 SO | #esaets0. 00
8. The above narned entity submils 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 title i applicable {NOTE' Regislered Agent signature required when reingtating) DATE
. S e ) m
9. This corparation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
— PD O Detete MLE PD Bl change [ Adettion
NaME MARINELLA, SABINO NAME MARINELLA, SABINO
STREET 4DORESS | 600 ATLANTIC AVE. STREETADDRESS | 600 ATLANTIC AVE.
orv-Sh7P | BOSTON MA 02210-2210 “TSTP | BOSTON, MA  02210-2210
TiTLE VD ) Delete TITLE VD & Change ] Addition
NAME MCCARTHY, JOHN M NAME MCCARTHY, JOHN M.
sTREET AnoRess | 13 RIVERSIDE RD. SREETADORESS | 600 ATLANTIC AVENBE
Gr-sTzF | WESTON MA 02193 i BOSTON, MA_ 02210-2214
T SD (1 akee T TREASURER AND DIRECTOR fCunge []dddiion |
NAME BENNING, JOHN A NAME BENNING, JOHN A.
STREET ADDRESS | 600 ATLANTIC AVE. STREETADDRESS | 600 ATLANTIC AVENUE
or-St-2¢ | BOSTON MA 02210-2210 Y | BOSTON, -MA02210=2214
“TNLE VT 28 Delste TITLE DI RECTE) R [ Change IﬁAddition
NAE KALLANDER, KAREN L MM J. PAUL CONDRIN III
stoeer A00fEss | 13 RIVERSIDE RD. SeET0REss | 175 BERKELEY STREET
omv-sT-2P | WESTON MA 02193 erTy-st-2p BOSTON, MA 02117
TITLE VD _ [ Delete TITLE vD ' @ Change [ Addition
NAME MOCERI, ANTHONY NAME MOCERI, ANTHONY R.
streeT s00iEss | (/0 LHG 13 RIVERSIDE ROAD SIREETADORESS | ] 7260 HARBOUR POINTE DRIVE
oY-ST-7P | WESTON MA ary-sT-2° FORT MYERS, FLORIDA 33908
TITLE [ 1 pelete TILE SECRETARY Change [ Addition
NAME GILVAR, BARRY NAME GILVAR, BARRY S. P Ts
STREET ADDRESS | (3O LHG 13 RIVERSIDE ROAD streerancress | 175 BERKELEY STREET
CITY-ST-71P WESTON MA cITY-s1-2P BOSTON, MA 02117

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Lio]oe

(17 371 3356

changed, or on an attachmeratwith an address, with all other fike empowered.
SIGNATURE: ‘fb‘ REYG VE~—
TR SIGMNAT

UREANRQTYPED OR PRINTED NAM SHENING OFFICER QR DIRECTOR, ™ ng U,° Daef
e 3 I

Daytimea Phone #

0570174

CR2EQ034 (9/99)



