STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ00000001627

1. Entity Name
APEX HOSPITALITY; LLLP

FILED

Pringipal Place of Business

1520 ROYAL PALM SQUARE BOULEVARD. #320
FORT MYERS FL 33319

Mailing Address

17761 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33331

81 JL10 M g 4T

SECRETARY OF STATE
TALLAHASSEE, FLORFDA

M II\HII!NII|||II|\||||HIIUHIIIHIIIIIl||I|I|l|l|I|IIII

2. Principal Place of Business

400 Fore ST. BT,

3. Mailing Address

Suite, Apt. #, slc.
]

Suite, Apt. #, etc.

DUE 8Y SEP‘ﬁEMBER 26, 2001

City & State City & State 4. FEI Number Applied For
fr Myses, €s-105509 ¢ Not Applicable
Zip Count Zip Country - ) 8.75 iti
33 q 3 ) LEF:(E 33 ql g 5. Ceriificate of Status Desired O ?ee Heq:\r?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _. e — | .Namgs, . B — . _,\ :
GREEN. BRUCE D QMMUKH q}\
' Street Addresg (P.O. Box Numberjs Not Accept )
1520 ROYAL PALM SQUARE BOULEVARD, #320 17761 Send Qs w0
FORT MYERS FL 33919 \
Cit Zip Codi
"Fr Mugee BPeu FL | 2282

8. The 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 * \S‘AN mMmukrH

57u.' aAmi

’7/6/ ol

Signature, typed or printed name of registered agent and title it applicabte.

(NOTE: Registered Agen signature required whan rsinstating)

- DATE

9, Capital Contributions
as Shown on record.

$50,000.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

50,000.-00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | LOODOOO 13004 STREET ADDRESS
RAME JAY GROUP, LLC
steeet aooness | 17761 SAN CARLOS BLVD. CITY-ST-20P PG 924907 E
- - - -. ' - I:. — o ._‘
erv-st-z¢ | FORT MYERS BEACH FL 33931 e FA DT L Ealala e
DOCUMENT # - * T
oo STREET ADDRESS **H’S LTS ERRE35. 75
STREET ADDRESS CITY-ST-ZIP
CITY-S7-ZP ] :
DOCUMENT 4 l
STREET ADURESS !
NAME -
 STREET ADDRESS - T T hcn‘v_ sz |
CITY-ST-2P -
DOCUMENT
: STREET ADDRESS ’
NAME
STREET ADORESS CITY-ST-ZP ]‘
CITY-ST-2Ip 7 /
DOGUMENT # |
STREET ADDRESS j
NAME
STREET ADDRESS CITY-§T-21p i
CITY-g-21P r |
DOCUMENT 4
STREET ADDRESS
NAME . ]
STREET ADDRESS TY-5T-7IP :
CITY-ST-2F e i

14. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered to exacute this repon as requwred by Ch?%er 620, Florlda Statutes

"m‘t REQN%E@H Qu AmT

SIGNATURE:

MEMBER. oF  Thny Goeuf. LLC
7/5/01 Quyj-218-394 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Date Daytime Phone #

lv  2¢ 2000

CR2EQ03 (5/01)



