2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000001885

WE HOTEL REAL ESTATE L.L.C.

"Principal Place of Business
7925 SOUTH PARK PLACE

Mailing Address
7925 SOUTH PARK PLACE

e T

Gl

FILED

OIMAY-3 PH 1219

SECRETARY OF STATE
TALLARASSEE, FLORIDA

ORLANDO FL 32819

ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 Fb~ 937064 %. Not Applicable
Zi C Zi v -
® ountry ® Country 5. Certificate of Status Desied [ 9900 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEARS, WENDELL E
7925 SOUTH PARK PLACE
ORLANDO FL 32819

Street Address (P.O. Box Number is Nat Acceptabla)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its eqistered office or registeted agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicebla (NOTL Registered Agent signature reguired] when reinstating) DATE
FiLE Nll lt\N;}!! FEE I: $50.00 et I A L T e T e gy Y e T
Make Check P fable to Dep1rtment of State 0531 01 -0 00s
ik { . | LA A N R & 2. = & A I L

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES

e Mo nhfing Wit b + 1 Deles e ' O] Change (] Addition

NAME Spea s b ;\,A e/’ B, NAME

STREETADDRESS | "Fo 7 &+ 5, Pk 2l STREET ADDRESS

CITY-ST-2IP @ & 29/9 CITY-5T-2iP

TITLE O pelate TMLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ABDRESS

orv-sr-ze - CITY-871-2IP -

TITLE [ Detete TILE [(J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TILE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-S1-2IP

TITLE [ pelete e [J:Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S7-2IP

TITLE . 2 oelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oe-stze CITY-ST-2IP

11. | hereby certify that the informaticn 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 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 or trustee empowered to

ecute this report as required by Chapter 608, Florida Statutes.

drenAalf £ S, e Wy

oy Ty
RN I SN

— =

Rr-876-/420

‘SIGNATURE:

NING MANAGING MEMBER, M: NAGER, OR AUTHORIZED REFAESENTATIVE

Date

j,’/z-f/a/

Caytime Phone #

J¥ 2600000

CR2E083 (11/00)



