2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000001959

1. Entity Name

JACKSONVILLE HOSPITALITY ASSOCIATES. L.L.C.

Principal Place of Business

2008 RIVERSIDE AVE
STE 20
JACKSONVILLE FL 32204

STE 200

Mailing Address
2008 RIVERSIDE AVE

JAGKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0046530

il ED
03HAY -2 PMI2: 20

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A0

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-3649476 Applied For
Not Applicatile
i 1 Zi Count )
Zip Country 0 ountry 5. Certificate of Status Desired O $5.00 Additional
- s e | o e e . m— RIS N - Fes Aequired -
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Heglstared Agent
Name
RAX CO.
MCGUlRE, WOODS, BATTLE & BOOTH LLP Street Address (PO. Box Number is Not Acceptable)
50 N. LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure requirad when reinslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR (] Delete TITLE [JChange [ Addiion g
NAME RENAISSANCE DOWNTOWN DEVELOPMENT GROUP INC [ wwe OO0 1 YE95010 e
streeT anoRess | 2008 RIVERSIDE AVE STE 200 STREET ADDRESS 05020301 56 -_JI"H RS 0 2
orv-st-ze | JACKSONVILLE FL 32204 -T2 o
o
TITLE 0] pefete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIp
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-s1-2p*, CITY-8T-7IP
TITE [ Delete TITLE [ change  [J Addition
NEME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CrY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11, L hereby certify that the information g, with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true § gfand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iability company or th e empowered to execute this report as required by Chapter 608, Florida Statutes.
o G
sionarung &SR TTIRE REQUIRED Jhsfey
SIGNATURE AND TYPED OR Pn?frsn MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytimea Phone ¢

-



