2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # 00000002960 o : '
1. Entity Name .
RESIDENCE INN - LAKELAND, L.L.C. ' _ F, L E D
2001 APR 23 PH 2: |g
Principal Place of Business Mailing Address -
2733 ROSS CLARK CIRCLE P.O. BOX 5566 DIViSiON OF CORPORATIONS
DOTHAN AL 36301 DOTHAN AL 36302 'ALLAHASSEE, FLORIDA
2. Principal Piace of Busingss 3. Mailing Address ‘ “Il”l“lu llm II”“ m II”“II" III” Il"l lln”l”l Ilm I|’| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Numpber Applied For
Z 2-1201 '70? Not Applicable
ap Country Zp - Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - Street Adﬁress {P.O. Box Nl;lmber is Not Acceptable) 7
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
City . ) FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hi? State of Florida.
-
Sl(;NATURE i
Signature. typed or printed nama of registerad agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TIME MGR [ Dekete TILE ' [ changs [ Addition
NAME BLUMBERG, LARRY G NAME S04 102585 'y = i
STREET A00RESS | P.0), BOX 5566 . STREET ADDRESS ~05/01/01--01034~--015
ov-ST2P | DOTHAN AL 36302 CITY-ST-2P sddanl. 00 ek, 00
THLE [ Delete e - : [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP - ‘ - -~ - ~CAY-$T-2P - - S o -- .- .-
TITLE O delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP . CITY-ST-7IP
TILE ‘ [ pelete TTLE ‘ DOchangs [ Addition
Namg NAME
STREET ADDRESS STREET ADDRESS
cm“-‘sr-zm CITY-ST-2P
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, a-snpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Sl Blambery Y. (9-0] (334) 9936855

Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P@ NAME OF SIGNING II.ANAGI‘O MEMEER, MANAGER, CA AUTHORIZED mESENTAﬂVE

4v 0828200

CR2E083 (11/00)



