2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1,00000001630

STUART HOTEL PARTNERS, L.L.C.

Principal Place of Business Mailing Address

1200 SE FEDERAL HWY

STUART FL 34994 STUART FL 34994

1200 SE FEDERAL HWY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #etc. -Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90355 007 ****55.00

AR A

509894

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65 09 Applied For
82071 P Not Applicable
Zij Zi t it
° Country P Country 5. Cerlificate of Status Desired gg'ggq ::ged&uonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

JONES, MATTHEW L ESQ.
759 SOUTH FEDERAL HIGHWAY, STE. 212
STUART FL 34994

17

T AR RET TS~ 4 sl
PN ASERINT IR

Street Address (P.O. Box Number is Not Acceptable}

Pt L=

“soortETETS” sruART FL

) /”/6241%7

SIGNATURE

& Member

//8-02-

Sigrature, typed or printed nam fgistﬂmd agent and title If applicabla.

(NOTE: Registered Agent signatur required when reinstating)

FIL

E NOW!!! FEE IS $50.00

- : " "Make'Check Payable to Department of State

Due By May 1, 2002

a9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .

TITLE MGRM [ Delete TITLE {JChange [ Addition S

NAME SOFFICI, EDUARDO JR. NAME g

STREETADDRESS | 1200 SE FEDERAL HWY STREET ADDRESS @

CITY-ST-2IP STUART FL 34994 CITY-ST-2IP ﬁ

TTLE MEM O Dalete fITLE [ change [ Addition | O

NAME ASMAR, RAN v

STREET ADDRESS | . 18700 W. TEN MILE RD S-200 STREET ADGRESS

CITY-ST-2P SOUTHEIELD MI 48075 CITY-ST-ZiP

TME O elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TmEe L Delete TITLE [J Change [ Additicn

NAME NAME . o
| STREET ADDRESS | _ — ~STREETADDRESS - |——

CITY-ST-2IP CITY-ST-2P

THTLE [ Detete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information suppliad with this filing does not qualify for the exemption staled 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Marzging Menber

SIGNATURE: %

56/~
267.6900

SIGNATURE AND TYPE0 OR PRINTED JAMEDF SIGNING MANAGING MEMBER, MANAGEA, OR APHIORIZED REPRESENTATIVE

[/€.02—

Caytima Phone #



