2001 UNIFORM BUSINESS REPORT (UBR) S e

DOCUMENT# | 00000001884 FILED
OP HOTEL REAL ESTATE LLC. OIMAY -3 PH 1 1 g
SECRETA
Principal Place of Business Maiting Address TAL L E g:}fa‘%\g EOF;FEE?J{S:A
7925 SOUTH PARK PLACE 7925 SOUTH PARK PLACE
ORLANDO FL 32819 ORLANDO FL 32819 . _
T S - R WA
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - ’ 4. FEI Number L Applied For
' ' ‘ 36~ 4370 J_‘L,f," v Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggql‘:?:ﬂ“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, WENDELL E Street Address (P.O. Box Number Is Not Acceptable}
7925 SOUTH PARK PLACE
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agen, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE Registarad Agent signalure required when reinstating) DATE
o g s
FILE N:l }kgvlgn FEE IS $50.00 LIS =g ol
Make Check P4 /able to Depdriment of State 05/31 A0 --01005--T%
! a . At 00 eSO O

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TTLE e arg FroF W, bta 3 Delete TITLE [J Change [ Addition
NAME 5/; ca. )5, loandell F. NAME

SREETADIRESS | P 9 B & Sauvd Fhak flac e STREET ADDRESS

CITY-57-2P O pto-rvdo £l 32 Rtq CITY-ST-2PP

TME v - O oelete TMLE [ Change  [J Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -ST-71p : o : CITY-ST-2IP .

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-5T-2P CITY-$7-2P )

TITLE [J pelete TLE (I Change  [] Addition
NAME HKAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP , CITY-ST- 2P

TITLE O belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ; [ Delete e : [ Change [ Adoition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

GIY-sT-2P * CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify #r the exernplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated an this report is frue 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 flabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

b ovt‘a//ﬁ.-’}:cw
LA ST AN s
SIGNATURE: s 2SO Y /25 G Sy 8PE I 2D
SHGNATURE AND TYPED OR PRINTED NAME GNING MANAGING MEMSER, M2 NAGER, OR AUTHORIZED REPAESENTATIVE , IDBM Daytima Phona ¥

1909000

4y

CR2E083 (11/00)



