2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOO000001630 | M

STUART HOTEL PARTNERS, LLC. FILED 2
01MAR 26 AM 8:38 Zf

Principal Place of Business Mailing Address . R
1200 SOUTH FEDERAL HIGHWAY 1200 WHIGH\MY SECREIARY OF ":._l.'»:xl‘-l;
STUARTFt 54934 STUA 3484 TALLAMASSEE FLORIDA
[R00 SE FEDERAL HiN /200 5E FEDERAL ¥y
soger fe 3oy sprerr sveed|  (([[IINIRMIMINAENDNRN
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, atc. | Suite, Apt. #, et. i o DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number éj—— Wg Z Applied For
) - (2 7/ Not Appli
pplicable

2P Country Zip Cmﬂ"y 5. Certificate of Status Desired [ Eg-ggmﬁrd:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JONES’ MATTHEW L £50. Street Address {P.O. Box Number is Not Acceptable)
759 SOUTH FEDERAL HIGHWAY, STE. 212
STUART FL 34994

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 registered agent and title f applicable. (NOTE: Registarag Agent signature required when reinstating) DAaTE

4v 0198200

FILE NOW!!! FEE (S $50.00 ; , _ e e
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, = ADDITIONS /CHANGES _
TMLE MANACER MEMBE £ O oelete | e Ol change [ Addtion | S
NAME EPVARRDO SoFFIci, TE NAME =
STREET ADDRESS | f<2e0€? SE FEDE)QAL #N}/ STREET ADDRESS )
-S| SFUART, Ft BYFTY oimy-ST-2¢ S LT T D = hely I o o P, [ 7
e MeEmBER (] Detete e -3/ 3!].-’"__ Eil -_-L_Ijj 11 hengf [ 317 Addition | &
NAME AN ASMAR | NAME ol (D sl 00 )
sweeroiess | fo 7o i, TEM MILE BD 5= 200 Y e wommess
a-st-2r | SpuFMHEIELD, Ml ¥ E07$ CATY-55-20P
TITLE ) [T Delete TITLE [[] Change  [J Addition
NAME NAME
$TREET ADORESS ‘ . ‘ STREET ADDRESS
ore-st-oe | CIry-S1-2P
TITLE [ pelete TILE [ Change [ Addition
| NAME . . NAME
STREET ADDRESS STREET ADDRESS. -
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TIMLE ' . [J Change ] Addition
NAME NAME ' :
STREET Anuﬁﬁss STREET ADORESS
CITY-ST-2P CITY-5T-2P ,
TITLE - [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ A ety o o 3hafos  Sg/28 76500

SIGNATURE AND TYPED OR PRINTED NAJIE oﬂsusmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phang #




