2001 UNIFORM BUSI

NESS REPORT (UBR})

DOCUMENT #

1. Entity Name

SSM HOSPITALITY, LLC

98000000615

Principal Place of Business

1026 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Address

1026 APALACHEE PARKWAY
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 &PR 25

TALL

I

SHASSES

PH 5: 55

S

IR

DO NOT WRITE IN THIS SPACE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59'3513496 Not Applicable
Zi Count Zi Count i
° ountry P ouniry . Cerlificate of Status Desred ~ [1 9900 Additional
_ Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e e = —Namg TR Dy b e Dt o, e b, e
PATEL: SUDHIR Street Address (P.O. Box Number is Not Acceptable)
1026 APALACHEE PARKWAY
TALLAHASSEE FL 32301
City FL ,| Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad whan reinstating) DATE
EIEHH LIS Ssn0-—-—232

AR -2 —-02Y
sk, 00

kxS, 10

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TILE {J Change [ Addition
NAME PATEL, SUDHIR NAME

STREET ADDRESS | 1095 APALACHEE PARKWAY STREET ADDRESS

on-St2° | TALLAHASSEE FL 32301 . cie-st-2¢

TITLE MGRM [ Detete TITLE [Tl Change  [] Addition
poud MASTER, THAKOR e

STREET ADDRESS 251 NORTH OATES STREET STREET ADDRESS

CITY-ST-2P DOTHAN Al 36303 _ CITY-ST-2IP _

TITLE MGRM - [ Delete “TITLE - [ Change = [ Addition
NAME PATEL, SAILESH NAKE

STREET ADDRESS 13212 WI'"TE CEDAR COURT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32898 { CITY-ST-2IP

TME 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-$T-2IP

TITLE 3 Delete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ celete TITLE O Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

oY-51-28 CITY-ST-7IP

Indicated on this report is true and accurate and 1
limited liability company or the i

SIGNATURE:

11. | hereby certify that the information supplied with t

iling doas not qualify for tha exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager’ of the
wered to execute this report as required by Chapter 608, Florida Statutes.

F5022¢ 3200

SIGNATURE AND TYPED OR PRINTED NAME MG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRAESENTATIVE

p\/T/i.:/O(

Daytime Phone #

dv  E£ZEE000

CR2E083 (11/00)



