2001 UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT # | 00000000712

1. Entity Name

FLORIDA LODGING MANAGEMENT, LLC

FILED

Principal Place of Business

10945 WEST COLONIAL DRIVE

OCOEE FL 34761

Mailing Address

10945 WEST COLONIAL DRIVE

QCOEE FL 34761

01 JUN25 M 847

SECRETARY OF STATE
TALLAHASSEE, }*LORiDA

2. Frincipal Place of Business

3. Mailing Address

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WWWWWMWWWWW

DO NOT WRIE IN THIS SPACE

City & State City & State 4. FEIgJ ber : Applied For
% 30 1Y e Not Applicable
Zi Count . Zi Count '
® 4 . P urry 5. Certiicate of Siatus Desied ©  [] . $9-00 Additionas
'Fee Required
6. Name and Address of Current Heglalered Agent 7. Name and Address of New Registered Agent
N, — . e e NAMO o e oo e S
- A 7 l L LEa v
KR'SAN, JEFF Street Address {P.O. Box Number is Not Acceplable)
10945 WEST COLONIAL DRIVE .
OCOEE FL 34761
City Zip Code
- . FL
8. The abovgsfamed ehtity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4/./ 70/
SIGNATURE -0/

(NOTE Heglslarad Agent srgnaiure requlrsd when retnslatlng) DATE

A
Signﬁe, tfd ﬂ)riniagfna_r:ﬁf regist.ered agent and tilla if applicab{a.
' : : IJBCIDIZI44|:'3"'34D-“4

~Drf03f|31--[]ml] --D03
‘s **H*gg 00 50,00

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State. | ~;

9, - MANAGING MEMBERS /MEMBERS

0. .. . ADDITIONSICHANGES
TITLE j [ 'Q ng AU /ﬂé w [J pelete me Tt e | [ change  [] Addition
NAME NAME
STREET ADDRESS 334 w q Tz\- 6 ’ STREET ADDRESS
cIry-§1-2p n/‘l DA F\/L 5 27(7 CITY-ST-2IP
TITLE [ Delete TMLE } [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2%7 CITY-S$T-2IP ’ '
~TIMLE- s e e e LDeltee e L fME e e - _E_I,Ch_-ggg_e [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS '
CIY-§1-26 CITY-ST-2IP \
TILE . . O pelete TIE ' [ Change [ Addition
NAME, v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
me % O Delste TILE Ol change  [] Addition
Nawe NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TIME [ change [ Additien
NAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true a
timited liability company or,

e s

SIGNATURE:

d accurate and that my signature shalt have thg same.)
Eceiver or trustee empowered to execute this re)

| effect as if mads under oath; that | am a managing member or manager of the

the exempion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘RM'@'!%}II’EU by Chapter 608, Florida Statutes

i:-

'K;, i, (-/’/ 7o

V67— 65E SISO

SIANATURE ANDTYEEDOR BEINTERAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORZED REPRECENTATIVE

Mata Daviimea Phone #

4  #626200

CR2E083 (11/00)



