i
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 16, 2003 8:00 am
T Secretary of State

DOCUMENT # L0000000251 0 01-16-2003 90236 011 ****55.00

1. Entity Name

REPOSE HOSPITALITY, LLC

Principal Place of Business Mailing Address LUVUIURY
222 HERNANDO STREET 155 SW PEACOCK BLVD
FORT PIERCE FL 3494_9 PORT SAINT LUCIE FL 3496
Suite, Apt. #, etc. Sulte, Apt. #, elfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0986968 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired \Z/ l§95e ggq L‘:S:é"ona'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. mem e e e MNamg_ oo o - o e z = —
" PATEL, DHIRENDRA'N _
222 HERNANDO STREET Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34949 '
City FL ZipCode _

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DBATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGR [T petete LE O change ] Adcition
NAME PATEL, DHIRENDRA N HAME
STREET ADDRESS | 222 HERNANDO STREET STREET ADDRESS
CTY-$T-2IP FORT PIERCE FL 34949 CITY-ST-Z1P _
TITLE 8 1 Delete TILE [l change [ Addition
NAME PATEL, BALVANTRAL G NAME
STREETADORESS | 237 BELL BRACH LN. STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE F3 32259 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
|~ STREET ADDRESS - - e e [ e e S R S L
CITY-§T-2IP i CITY-§T-2IP
TIMLE (7 celete TmE _ O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S$T-2IP
TITLE [ oelete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ Delete MLE [ Crange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
{ CITY-ST-21P CITY-8T-21p

1. [ heraby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ifability company or the receiver gff R gmpowered to execute this report as required by Chapter 808, Florida Statutes.

siGNATURE: __ SIOKI A= Tpmme s, . o | Iqlg 772-876-5 -

SIGNATURE AND TYPED OR PRINFE! NAME OF SIGMING MEMBER, , OR AUTHORIZED REPRESENTATIVE ate Daylims Phone #
T

Anccenn TR

CRZE083 (10/02)




