2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001134
. Entity Name »[FIR B D e,
FLORIDA HOSPITALITY MANAGEMENT, LLC F E L E D
— — " 01 JAN26 AM10: 38
Principal Place of Business - Mailing Address
20 N. ORANGE AVE.. STE. 1000 20 N. ORANGE AVE.. STE. 1000 SECHE fARY Of‘ S TATE
ORLANDO FL 32601 ORLANDO FL 32801 TALLAHASSEE, FLORIDA
S — R AR
Suite, Apt. #, stc. . : . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1J [Applied For
_ . ¥ | Mot Applicable
Zip Country Zp Countr\{ 5. Certificate of Status Desired | gass'ggq;?gjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
————— - — : - — —— Mo —_— ——
JONES' BRIAN M Street Address (P.O. Box Number is Not Acceptable)
20 N. ORANGE AVE., STE. 1000
ORLANDO FL 32801
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.  * (NOTE: Registered Agent sigrature required when reinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE y T T ’ ff O Delete TITLE President/Director [ Change L Addition
Lo T o t .

NAME NG : NAME M. Donald Granatstein
STREET ADDRESS STREE;ADDRESS 9858 Bay Vista Estates Blvd
CITY-ST-21P CITY-8T-ZP Ozlando, Fl 32836
TITLE - [J Delete TE ] Change [ Adcition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ) ) [} Delete, N mt ) 7 O Change _ [ Addition _
NAME ~ § namE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : | cmy-st-ze ljl_IDDDBE;DEF;BD‘—_?
Tme 3 Delete e -01/30/01=~01 E2&enge() 17 Adotion
NAME NAME ) wxdanT]), 00 s, 00
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P - . CITY-5T-2IP .
e , O pelete -~ TLE : - [ Change [ Addition
NAME NAME

‘,j_fnesr ADDRESS | . ’ STREET ADDRESS !

IT-ST-2P CITY-ST-2IP
:I;«LE : . 2 pajete TITLE i I 4 [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hedy ceriifythat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indi¢ated 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 managing member or manager of the
limited liability company or the receivergr rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L GINQIAIRE mrﬁ:rj; s AL/MQ/ . 1/15/2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' / Daytime Phone #

MISSAN

CR2E083 (11/00)



