2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000001341

1. Entity Name

GAY HOTEL NETWORK LLC

FILED g
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90166 008 ***%50.00

Principal Place of Business

P.0. BOX 416717
MIAMI BEACH FL 33141

Mailing Address

PO, BOX $1-6717
MIAMI BEACH FL 33141

[epp——s
o T T — T

e | TRRTRWARL

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 09861 Applied For
75 Not Applicable
Zi C i 1 it
P ountry . Zp Country 5. Centificate of Status Desirad O $5.00 Additional
: Fee Requirad
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Reglistered Agent
- Name
ROTH, THOMAS E Strest Address (P.O. Box Number is Not Acceplable)
C/0 ROBERT GUILMARTIN
5775 COLLINS AVENUE, PH. 1
MUAMI BEACH FL 33140 o TR
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of repistered agent and 1tle if applicable. (NOTE: Registerad Agant signature required when ramslanng) DATE
il — = . [ b= T TTE T f = - N - -
T T T FILE NOW'!! FEE !S $5000
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE D : [ Delste TITLE [ Change [ Addition | S
: =)
NAME GUILMARTIN, ROBERT NAME -
STREET ADDRESS PO Box 41_6717 STREET ADDRESS g
CITY-ST-2tp CITY-ST-21P L
MIAM| BEACH FL 33141 .. _18
TITLE 1 petete - TITLE ] Crange [ Additior | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2Ip - CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GiTY-51-27 . ~CITY-ST-Z1P oz e e e ;
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {7 Delets TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-8T-ZIF
11. I heseby cerify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is and accurate and that my ﬁ ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyr thg receiver or trustegfernprygred 1o execute this report as required by Chapter 608, Florida Stat7s
SIGNATURE: 0 308 /60D
SIGNATURE AND ﬂrpso OR PRINTED NAME O*SI*NENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




