FILED

2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90092 038 ****50.00

DOCUMENT # | 00000000791

1. Entity Name

MARCO HOTEL ASSOCIATES, LLC

Principal Place of Business Mailing Address - ) -

114 WEST SECOND ST.

SANFORD fL 3271 SANFORD FL 32171

MMM

2. Principal Place of Business

G0/ M. Trlando

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etg.

[] CHECK HERE IF MAKING CHANGES

Cnty & State City & State | 4. FEI Number 58'2522318 Applied For
Wiplkr Par k e o PN Not Applicatle
Zip ’ Country Zip Country " \ $500 Additional
157 f‘/‘ 5. Certificate of Status Desired | Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B o " o . ) Name * ’ )

GORENFLO, CLIFTON H

116 SUUTH PARK AVE Street Address (P.C. Box Nurmber is Not Acceptable)

SANFORD FL 32701

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tilla it applicakle. (NOTE: Registered Ager si quired when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. .- “MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
M MGRM L. . - O Deleta TLE [Jchange [ Addttion
NAME RAMI YOSEFIAN e
STREET ADDRESS 5520 WH_SON ROAD STREET ADDRESS
CITY-ST-2IP ANFORD FL 32771 CITY-ST- 2P
TITLE {7 Detete e f1cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TinLE ) "Ooelete me AT T T TR T T Mghange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TILE (] etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY- ST-2IP
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S87-21P
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LRY-ST-2P

11. | hereby certify that the information supplied with 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 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

GNATUAE REQUIRED

E OI'SIGNING MA MEMBER, M, OR AUTHORIZED REPRESENTATIVE

47 -2Y7- G &2

Daytima Phone ¥

/ ~/7-03

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

|

- CR2E083 (10/02)



