2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REPOSE HOSPITALITY, LLC

LO0000002510

©

Principai Place of Business

222 HERNANDO STREET
FORT PIERCE FL 34949

Mailing Address

222 HEANAN
E FL 34349

155 5. .W. PEAcCacik 13tuD _

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90370 013 ****55.00

onraws

PoRTST. Luetr, FL- 3395
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0986 Applied For
968 . Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificale of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DHIRENDRA N — = —
1 TJZQJ-E&WS:FHEET i . --Strest Address (R.O-Box-Numnber is Not-Acceptablg)——F———m" — = —— ——
FORT PIERCE FL 34949

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

SIGNATURE
Slgnature, typad or printad narma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!!l FEE 1S$5000
Make Check Payable to Department of State -
g Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TME MGR O Delets TILE O change 7 Acdiion | &
<

NAME PATEL, DHIRENDRA N NAME I

STREET ADDRESS 222 HERNANDO STREET STREET ADDRESS 8 |

CiTY-ST-2IP FORT PIERCE FL 34949 CITY-ST-ZIP H
o

TILE S [ pelete TIMLE [Jchange [ Addition | &

NAME PATEL, BALVANTRAL G NAME

STREET ADDRESS 237 BELL BRACH LN STREET ADDRESS

CHY-51-2IP JACKSONV'LLE F3 32259 CITY-ST-2iP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

__STREFT ADDRESS - STREET ADDRESS
CITY-ST-7IP M ~CIY-5T- 2P —— —_— _ —
— .

TITLE [ pelete TMLE [ Changa ] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelate TITLE - [ Change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-7IP

TITLE [ Delste TITLE [ Change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-z2iP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
signature shall have the same legal effect as if made under oath;

indicated on this report is true and a
wered to execute this report as required by Chapter 608, Florida St

limited liability company o the recei

SIGNATURE:

(N1
oY
T g—

SIGNATURE AND

ccurale and that my
ustée empo

“N ~ | B

</H PRINTET NAME OF SIGNING MANAGING MEMBER, ANAGER. OR AUTHORIZED REPRESENTATIVE

Date

, Florida Statutes. | further certify that the information
that | am a managing member or manager of the
atutes.




