2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # | 00000001885

1. Entity Name

WE HOTEL REAL ESTATE L.L.C.

ecretary of State

04-25-2003 90748 033 ***%£50.00

Principal Place of Business Mailing Address

7925 SOUTH PARK PLACE
CRLANDO FL 32819

7925 SOUTH PARK PLACE
ORLANDO FL 32818

'2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRV HORD

|:| CHECK HERE IF MAKING CHANGES

MBI

-l - Pl E P e - o N —— = e o - T e - -
City & State City & State 4, FEI Number 36.437%44 Applied For
Not Applicable
Zj t Zi 1 iti
P Country n Country 5. Certfficate of Status Desired O gg'ggqﬁfgémm“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, WENDELL E
7925 SOUTH PARK PLACE Street Address (PO. Box Nurmber is Not Acceptable)
. OHLANDO FL 32819 Gt s TR T b opiduite i,
A ‘._1.,; B . +
T R . .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and .accepl

*the obllgatuons of raglstered agent.

A

s

SiGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDIT'IONS /CHANGES
i MGRM 3 oelete e [ Change  [] Addition
NAME SPEARS, WENDELL E NAME
STREET ADDRESS | 7925 S PARK PL STREET ADRESS
orv-se2b | ORLANDO FL 32819 oirv-st-2°
TITLE O Delete THLE [ Change  [[] Addition
NAME - ~ —epm N e - _— e T ’NAME S| P S-S e S - -~ - = s
STREET ADDAESS ‘STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Oelete TIME ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TIME [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

11. | nereby 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 inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am & managing member or manager of the
limited liakility company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

[uc/\ldz_‘//ﬁ'ﬂ _5"p
SIGNATURE: $ A4

REQLHRLD

é(/.zz/oz

SIGNATURE AND TYPED OR PRINTED NAME

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

? Date

Daytima Phone #

0007669

.. CR2E083 (10/02)



