FILED

DOCUMENT

1. Entity Name

WILDWOOD HOSPITALITY, LL.C:

Secretary of State

04-16-2002 90080 045 ****50.00

May 29, 2002 8:00 am

Principal Place of Business Mailing Address
273 E. STATE ROAD #4 273 E. STATE ROAD 44 ,(:Qﬁﬁ
WILDWOOD FL 34785 WILIWOOD FL 34785 8 v
Suite, Apt. #, tc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number. Applled For
59-38 3900 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Dasired 0 $5.00 Additionat
- . - - . . R T - - . Fee Hequm
6, Name and Address of Current Reglstered 7. Name and Address of New Reglatered Agent
e e Dy O 1 I - T sy -
" HUMA, NASIRDIN H
Street Add P.O. Box Number is Not Ac ]
\ 273 E. STATE ROAD 44 re ress ( ox Number i ceplable)
WILDWOOD FL 34785
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered cffice or registerad agant, or both, in the State of Florda.
SIGNATURE
Signaturs, typed o printed name of raglstersd agent and Lts § Apciopbie, {NOTE. Regisierad Agen sigratus recusred when reinsisting] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES —
THLE [ Delete TINE O changs [ Addition | 5
NaME JUMA, NASIRDIN H NAME &
seeraooress | 273 E. STATE ROAD 44 STREET ADDAESS 2
ciTy-s1-aP WILDWOOD FL 34785 CITY-ST-2P §
e _ 0 petete TE O change [ Agdiion | G
MNAME T - NAME
STREET ADDRESS STREET ADDRESS
cry-s1-op CIY-ST-2P
e - - ~»  [d0elets. .- §.mme . (J Change [ Addition
NAME - — . e e JNAME e e camn e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-SI-2P
TILE O3 oetete e Ocharge [ Addltion
NAME NAME '
STREET ATDAESS 1 STREET ADDRESS
CITY-§T-21p cirY-sT-ap
TIE 9 pelete i TLE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oy -ST-2p CITY.ST-21P
Tme O Datota TIME [JChange [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- §T-20
1. | heraby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){}), Florida Statutes. { further certify that the information
indicated on this report s true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the regliver or tru empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ___/ 4/3[02
D X N Deytime

SONATUKE AND TYPED OR FRINTED NAME OF WlNING MANAGING MEMBKR, MANAGER, OR Phore #




