2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000010829 . FILED
1. Entity Name ' . .
STRATEGIC HOSPITALITY ADVISORS, LLC OIMAY -~ pM 5: 23
SECRETARY OF STAT
. E
Principal Plage of Business Mailing Address TALLAhASS 'E- FL{JRIDA
2200 BOCA RATON BLVD 2200 BOCA RATON BLV(:
§TE 212 STE 212
BOCA RATON FL 33431 BOCA RATON FL 3343t :
2. Principal Place of Business 3. Mailing Address ”m"“m "I” ||”| Ilm III” II"“III’ “l" "‘II mll ”m |||”|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &‘State 4, FlEI Number Applied For
: ; é.S" -j06 o) o ‘~/ Not Appiicable
'+ Zip ; Cauntry zip - Country : 5. Certificate of Status Desired 0 . $5'°0 Additional
B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
B'SHOP‘ JAMES E Street Addre.ss (P.O. Box Number is Not Acceptable)
2200 BOCA RATON BLVD., STE 212
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or beth, in the State of Florida.

v

SIGNATURE ‘ _
Signatura, typed or printed name of registered agent and title if applicab_le. _ {NOTI Regislered Agent signature required when rei_ns!atmg) DATE
T |
FILE Nli j” FEE IS $50.00
Make Check PT : l{le to Department of State
; .
110
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
o W [ Delste TITLE manay i~ 4:\» lotrm O chenge  [J Addition
NAME NAME Janmes € vShep
stoeer sonwess JarmES—E—BTh e (7 sTecTa00ness | 2200 Bpce Reden, @ Ivé., Senrh 2l
CITY-ST-7IP CITY-ST-2IP ia 7) o
TME 0 Desete TILE . ‘ mt R L _‘;;—‘ [?’ﬂg‘?‘ Wﬁmﬂl
NAME NAME : ‘ ~H5: IHEPI ——[T1 —“,__. '
: : b E I s, O

, STREET ADDRESS STAEET ADDRESS Sl 00 skt OO
CiTY-$7-21P ) CITY-ST-71P . ,
TITLE [ petete Hul3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-ST-2P CITY-ST-2IF
LE D Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-ST-2IP
TITLE [ Delete TITLE _ [ Change  [) Addition
HAME NAME
STREET ADDRASS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-ST-2iP

11. | hereby certify that the informalion 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 is true and accurate and that my signature shall have e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 3port as required by Chapter 608, Florida Statutes.

o |

ate Daytime Phona #

SIGNATURE:

SIGNATURI

=7

4v  965¥100

GR2E083 (11/00)



