e
‘ * FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) Feb 14, 2003 8:00 am
DOCUMENT # L00000002016 Secretary of State

1. Entity Name 02-14-2003 90065 035 ****50.00

SUPERIOR HOSPITALITY, LLC

Principal Place of Business Mailing Address

1123 QVERCASH DRIVE 101 EAST KENNEDY BOULEVARD. STE. 3700
DUNEDIN FL 346% TAMPA FL 33602

|

//9\3 c‘)l/EKC/Jd'B DR

Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3532042 Applied For
DUNE- 4] IJ J é Not Applicable

Zip Country zp Gy : i ; $5.00 Additional
I y 6 ? 2_ o ‘4{ ﬁ 5 Gertificate of Status Desired | 8 Fee Reguired
6. Name and Address of Current Reglstered Agent ’ ~ - 7."Name and Address of New Registered Agent — ~ ~ - —-

Name

HUDOBA, STEPHEN M _

101 EAST KENNEDY BLVD. Street Address (PO Box Number is Not Acceptable)

SUITE 3700 SSSECR. T M-

TAMPA FL 33602
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, o noth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i i DATE

Signature, typed or printed name of registered agent and title if applicable- (NOTE: Registered Agent signature recuired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delete TImLE I Change [ Addition
NAME COIA, RICARDO G : NAME

streer aooress ;1123 OVERCASH DRIVE STREET ADDRESS

CITY-ST-21P DUNEDIN FL 34698 CITY-5T-21P

TITLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GTY-ST-71P

fme T~ oo T 3 Deléle e e T e T e F T ST Y hangs | [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-21P

TILE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-5T-2P CITY-5T-7IP

TMLE [ Delete TITLE . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

11. | hereby certify that the information suppliec with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this repagt is true accurate and that my S|gnat o-gl/f have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamMy or tl [ o theTonerasrequired by Chapter 608, Flarida Statutes.

SIGNATURE: P 2 /53 229 D73~
MWNMEHM REPRESENTATIVE paed ¥ Daytime Phone #

CR2E083 (10/02)



