_ .2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # LO1000001724 5 Secretary of State

1. Entity Name 02-11-2003 90048 021 ****50.00
WILDWOOD HOSPITALITY, L.L.C.

Principal Place of Business Mailing Address

273 E. STATE ROAD 44 273 £. STATE ROAD 44 ' 62%
WILDWOOD FL- 24785 WILDWOOD FL 34785 '

2. Principal Place of Business 3. Malling Address H""l“l" "IIH,I“I " m"l" "N “m Ulm l.‘ “l” |m "II

SuitesApL #; oo~ = SRS TGy Apt# ete T 1 ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumper  5G-3693900 : Applied For

Not Applicable

Zip Country Zp Country 8. 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 ) N
HUMA, NASIRDIN H Jumh As IRDIN 1
273 E. STATE ROAD 44 Street Address (P.C. Box Number is Not ceptable)’+
WILDWOOD FL 34785 27 €. ST 4
City - . i Zip Code, , -~
Wildwoed. FL FL | 25965

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ‘State of Fiorida. 1 am familiar with, and accept

the obligations of radistered agent. j
) .
somrure 2 T\ XA _—  NAGIRDIN_ H. T il o3 -
L Signatura, tyﬂéokw printad name E%Mgem and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE | N \
I
\' FILE NOWI!! FEE IS $50.00
T T T T " "[WiaK& CTGCK FAyabis 10 FISNEa Departmont of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ’_\'

TITLE .. | MGRM [ Delete TITLE [ change [ Addition s_‘;";_

I JUMA, NASIRDIN H NAME J S

streeT aophess | 273 E. STATE ROAD 44 STREET ADDRESS 2

CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IF a
ol

TILE [ Delete TiLE V. P- 1 Change % Acdiion | &5

NAME NAME Bapbmre i D on

STREET ADDRESS SREETADDRESS | .93 £. St Pt '-}-'-{

CITY-ST-2P CITY-ST-2IP wilAweond., E L 3UTES

TMLE : 7 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i}

CITY-5T- 2P CITY-ST-2IP

TILE {7 petete TITLE [ Change [ Acdition

NAME - NAME

_ STREET ADDRESS _ ' STREET ADDRESS

TCTY-ST-ZP i T e . I |8 5 i e A s S o

TNLE ] Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF .

TALE [ Delete TILE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | 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 is true dnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver ofustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: £ REQUIRED \\Uc\OS 82 744 200D

SIGNATURE AND T\‘FEB“H VHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




