2007 UNIFORM BUSINESS REPORT (UBR) | APERG Y

: i EILED
DOCUMENT # | 00000012622
GALE & WENTWORTH HOSPITALITY OF FLORIDA, L.L.C GI HAY -3 AMIU: 28
SECRETARY OF STATL
Principal Place of Business Mailing Address l A LL AHA SSEE FL Gm D A
200 CAMPUS DRIVE 200 CAMPUS DRIVE ‘
FLORHAM NJ 07982 FLORHAM NJ 07832 i
O TN
2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8055 Ibis Blvd 9055 Tbis Blwi ! )
City & State City & State 'l 4. FEI Number “t." | Applied For
West Palm Beach, Florida West Palm Bea:h, Florida I 5?-&5’2{6 QU Y [Not Appiicable
g 322312 L. . 9%”;;:’ ,.,325) v T 'CI(_)]LQZV . i _5. Certificats of Status Desired [ _gi'ggq‘ﬁ:’:gﬁma'
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name ,
B&C CORPORATE SERVICES OF CENTRAL FL iNC. Stragt Address'(P.0. Bax Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100 |
ORLANDO FL 32801 ' [
- ] -
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registéred agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE Registered Agent signature required when rainstating) DATE
ey . ¥ o —_——
FiLE N Wit Fee Wlss000 SO000043Z6T05— -5
Make Check Pa fable to Dep ment of State ‘e =
ol | wprnS0, 00 smeinS0, 00
9. MANAGING MEMBERS /MEMBERS ~Tho. [ ADDITIONS/CHANGES ) }
s [ oelete TITLE Pr;es ident / Director ] Change E&\dditim
HAME NAME Kitson, Sydney
STREET ADDRESS STREETADORESS | 9055 Ibis Blivd
_5T- i s
girr-si-2p Cr-St2P | West Palm Beach, Florida 33412 .
MLE O oelsts TITLE VB / D [ Change E Addition
NAME NAME Leeder, Mike
STREET ADDRESS - STREETADDRESS | g 055 Ibis Blvd
- OTv-$1-2P . . _ QST | welcr Palm Beach, Florida 33412
TITLE O Delete TITLE VP! /D : [J Change [ﬁAdditiun
NAME . HAME Speer, George G. ’
STREET ADGRESS STREET ADDRESS 9055 Ibi is BlVd
CITY-ST- 2P GITY-ST-21P Palm B ! 1419
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-2P !
TITLE O petete TITLE : [ Change  [T] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP ,
e . [ Detete TILE i [Dchange  [_1 Addition
NAME ¥ NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP  * CITY-ST-7IP . |

11, | hereby certify that the information suppliga with this filing does not qualify fo- the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report is tseand accurdle and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company g eceiver gif trustoe empowered to execute this -eport as required by Chapter 608, Florida Statutes.

WIRE RECH

SDGN.ATURE AND TYFED OFPRINTED NAME OF SIGNING MANAGING MEMBER,

Oaytima Phone #

4v 8459200

CR2E083 (11/00)



