e
Aug 01,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S t f State §
TR e€crctary o a
DOCUMENT # | 01000019343 ' 07-17-2002 90138 048 ****50.00
1. Entity Name 3
VEST HOSPITALITY, LLC .
Principal Place of Business Mailing Address L / ;
455 SOUTH ORANGE AVE. 455 SOUTH ORANGE AVE. e
SUNTE S0 SUITE 500 .
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, alc. Sulte, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State . - Cily & State 4. FEINumbar Applied For
) . S&- 37 ms l (o | Not Applicable
] 2Zip Country Zip Country . E . $5.00 Additional
5. Certificate of Status Desired a Feo Roguired
3 ) 8._Name and Addreas of Current Regh d Agant 7. Name and Addrmss of New Hegii Agent
oo o o T e e | Name e e e .
p HYLTIN, ANDREW A -

" Streat Address (P.Q. Box Number is Not Acceptable !
| 455 SOUTH ORANGE AVE. ‘ epatie} ‘
1 SUITE 500 |

- ORLANDO FL 32801 R

City FL l 2ip Code I
8, The above named entity submits this statement for the purpose of changing its régistered.office or reglstered agent, or both, in the Stata of Florica.
SIGNATURE i
Wmm.hﬂupﬁﬁmdmiw-mmﬁﬂuﬂw. NQTE: Registerad Agent sipnativa required when rednstating) . DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2062

. [ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e Manager Pa f‘f‘w\;—) O oeiete e Dionange  adation | 5
NAME Andreco A .c-H., - NAME g

‘ SRETAODRESS | 237 S Lare iSOl s o STREET ADORESS g

| CTY-1-2P zﬂh&, webck EC 32719 crTv-st-2p 'é"
e “ O oetee e Ocrange [ pdgiion | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-s1-ap R

| L S T T T T T T Othane | T Addiion

oo = [ NAME. — - S —— T —_ e m ]
STREET ADDRESS STREET ADDRESS
' Ciry-sT-2P CITY-ST- 2P
THLE 7 Desete TIE O Change [ Addition
MAME .- » NAME
STREET ADDRESS & STREET ADDRESS
GITY-ST-2iP CITY-S1- 2P
me 3 Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P
e [ Detete TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. I hereby certity that tha information supplied wilh 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 trus and accurate and thet™Msignature shall have tha same lepal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trugpes pivered (o execute this report as required by Chapter 608, Florida Statutes,
5 7.
SIGNATURE: SIGEZ ‘ : ‘
SIGMATURE AND TYPED OR PRINTED NAUE OF SIGNING WVE Date Caytima Phone ¥ |




