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‘32/002 UNIFORM BUSINESS REPORT (UBR})

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # L01000013845

1. Entity Name

DC HOTELS, L.L.C.
. 89399

Principal Place of Busingss Mailing Address

05-01-2002 91552 028 ****50.00

9090 SOUTH DADELAND BOULEVARD 9090 SOUTH DADELAND BOULEVARD
MIAMI FL 33156 MIAML FL 33156 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE} Number 6 Appflied For
. S" / w 7 Not Applicable
Zip Courtry 2p Country ) ; $5.00 Additional
o , 5. Certificate of Stas Desired O Fee Roquired
8. Name and Addreas of Current Rogistsred Agant ~ = [~ === 7,-Name and Addrosa of Naw Reqistered Agent — _ _ _ . —
Name
GLAS, RICARDO -
' p Street Address (P.O. Box Numbar is Not Acceptabia)
9050 SOUTH DADELAND BOULEVARD
MAMI FL 33158
City FL Zip Coge
8. The above namad entity submits this statement 1or the purpose of changing its registered office or registered agent, or beth, in the Stata of Floriga.
SIGNATURE . -
Signanxe, typsc o prnted name of regissrad agent and bile ¥ aupkcable. [NOTE: Regrstered Agértt SigHature rSquired when 1ainetaing) OATE
O e
CheckiPavabie to|Dapartmantiof. State s
k% 1 1 s
2, MANAGING MEMBERS / MANA ADDITIONS / CHANGES -
e MANAGING MEMBER 7 pelete O Change [} Addilion g-
KAME RICARDO GLAS P
SWETAOESS| 9090 S. DADELAND BLVD. STE. 210 § SETA0es g
un-saP | MTAMT, FL. 33156 eiry-51-29 g
TnE MEMBER 7 vetete THLE Ol change (3 Addition | C
NAME LUIS A. PULENTA NAME
SHETAMRESS | 9090 S. DADELAND BLVD. § P
. . STE. 210
W-ST-HP MIAMI 33156 CITY-ST-2P
T ST TR TSR e e i [] et S B TTLE = o e = e e OChare 3 Aedition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-2P . CITY-ST-21P °
TLE O Detete” mE O charge [ Auditien
NAME NAME
STREET AQDRESS STREET ADCRESS
Ly -ST-0P CITY-ST-2P
Lyt £] Daloes TmE [ Change £ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY. §T- 2P CITY-ST-0P
TE 07 belet TmE {JChangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 0P CiTY:ST- P )
11. | hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | turther ¢ertify that tha information
indicated on this report is trbe and accurale and that /ry signature shall have the sarme legal effect as if made under cath; that | am a managing member or managar of the
limited Fability company or the recaiver or trustea smpowsrad 10 exacute this report as raquirgd by pter 608, Hgrida Staiula
SIGNATURE: : /(} : H22 /02
SIGMATURE AND TYRED OR PRINTED NAME




