2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001959 *

1. Entity Name

JACKSONVILLE HOSPITALITY ASSOCIATES, L.LC.

FILED

Principal Place of Business

600 WHARFSIDE WAY
THE RIVERWALK
JACKSONVILLE FL 32207-8155

Mailing Address
600 WHARFSIDE WAY

THE RIVERWALK
JACKSONVILLE FL 32207 3155

2. Principai Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

01 HAY -2 Py 6y

DIViSioN oF
PN OF CORPORATIONS

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count| iti
P ountry 0 ountry 5. Certificate of Status Desired | $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. Street Address (P.O. Box Numbar is Not Acceptable)

MCGUIRE, WOODS, BATTLE & BOOTH LLP
50 N. LAURA STREET, SUITE 3300

City

JACKSONVILLE FL 32202

FL

2Zip Code [

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOT! Registered Agent signature required when reinstating}

DATE

|14 |
FILE NOW!!! FEE l4 $50.00

OO 2o a3 — 0
" -05/2a/01=-011232--011

Make Check P? :b;!e to Department of State sk, 00 sl 00

. 4 R
9. MANAGING MEMBERS/MEMBERS ] 0. ADDITIONS/ CHANGES .
TIILE MGR (1 Delete TTE [l change [ Adetion | S
NAME RENAISSANCE DOWNTOWN DEVELOPMENT GROUP INC | name ) =
STREET ADDRESS | 600 WHARFSIDE WAY STREET ADDAESS 2
CATY-ST-2P JACKSONVILLE FL 22207 CITY-5T-2IP @
TILE [ elete TIFLE O change  [J Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 3 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-53-71P
MLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE {7 Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 L
CITY-87-2P CITY-$T-2P

11. 1 hereby certify that the information supplied
indicated on this report is true and accuraje’and that
limited liability company or the receiver ef trustee e

y signal
OWET

SIGNATURE: LA GROIE

hall have the same legal affect as if made under oath; that | am a managing mamber of manager of the

is filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
xacute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIG}‘IG MANAGING MEMBER, MAIJAGER, OR AUTHORIZED REFAESENTATIVE

fﬁéefé/
« 7

Daytime Phone #



