2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) S(S:p

DOCUMENT # £ 01000013732

1. Entity Name

MONOPOLY HOTEL GROUP, LLC

Principal Place of Business Mailing Agdress
P.C:.BOX 77192 P.O. BOX 7752
JUPITER FL 33468 JUPITER FL 33468

2. Principal Place of Business 3. Mailing Address HIIIII" ||I Iml ”l" ||”| Ilm Ilm

FILED

22,2003 8:00 am
cretary of State

09-22-2003 90105 002 ****55.00

I

H

Suite, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|Number 51 127941 Applied For
! - . - e . —— .= P I, « .. |Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

%

$5 00 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of N)ﬂﬂeglstered Agent

Name

MAVRAK, JOHNP

- 137 ST. MICHAELS COUR‘]' Street Address (P.O. Box Number isy(Acceptable)

i

- JUPITER FL 33458 . ~

.I H E o /

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageft, or both, In the State of Florfda. | am familiar with, and accept

thg_r,gbi_igati@ns of registered agent.

SIGNATURE :
Rt Signatura, typed or printad namﬁ.”ﬁ ragistared agent and title if applicable. (NOTE: Registered Agent sighature requirayﬂmen raingtating}

DATE

FILE NOW!!! FEE IS $50.0t{
Make Check Payable to Florida Department of State

i Due By September 24, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES e
TLE MGRM 3 Delete TME O change [ Addition 8_
e MAVRAK, JOHN P e =
sTreet aooress | 137 ST. MICHAEL'S COURT STREET ADDRESS @
CITY-8T-2iP JUPITER FL 33458 CITY-ST-2iP ﬁ
TNLE [ Detete TITLE [ Change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-7P T T Tt s =R Ey TR — - - B
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TE © O elete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME . T . NAME
STREET ADDRESS . . ’ STREET ADDRESS
CiTY-ST-ZIP el “f CITY-ST-2IP
11. | hereby certify that the information supplied with his fillgh does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate an Nignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

hmlted habmty company o the rfceiver offrugty ead to exocute this report as required by Chapter 608, Florida Statutes.
) . rg(f ,\ ‘ = - .
SIGNATURE: N 22 REQUIRED 9-16

o (~5(1-3719. 600

b1

SIGNATURE AN? Ytpen ow.«;ma MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #



