2001 UNIFORM BUSINESS REPORT (UBR) e

el

DOCUMENT #  LO0O000003082 FILED

1. Entity Name
HEATHROW HOTEL ASSOCIATES, LLC '
' OLAPR 30 AM{l: 12

- - SECRETARY OF STATE
Principal Place of Business Mailing Address . )
800 TRAFALGAR COURT. SUITE 200 800 TRAFALGAR COURT. SUITE 200 TALLAPASSEE FLURmA
MAITLAND FL 32751 MAITLAND FL 32751

N

v 6581000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

F- Sl e TA 5 Not Appiicable
Zip ! Country Zip Country 5, Cartificate of Status Desired a $5'00 ﬁltdditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - '

AGC. CO. Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE.,SUITE 2300

ORLANDO FL 32801 ,

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE - e
Signature. typed or printsd nama of registered agent and title if applicabile. (NOTE Registerad Agent signatura recuired when reingtating) DATE
FILE N !N!" FEE Iil $50.00
Make Check Pe] rble to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
LE /W/?A//?//'/\/ lembeR [T Detete TIILE ) [ change [ Addition
NAME et GRS Heathigoid 4ol Assecint i) v
STREETADORESS | 4 4 o STREET ADDRESS
CITY-ST-2IP Foo TRAFHEAR LT, # AL0 SITY-ST-2IP
L ﬂ?ﬁ/%"/ﬁ/w!/ AL Fao5 O Delets TITLE =1 EI!_D 421 30 emnee —Tadkin
HAME NAME -05/16/01 —01053--005
STREET ADORESS ; STREET ADORESS sk, 00 s, 00
CITY-5T-2IP CITY-5T-ZP
me 1 Detete TITLE [Jchange [ Additien
HAME NAME . .. .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F" CITY-ST-2IP
T : [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-71
s 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP -

supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the information
gfcurte and that my signature shall have 1 1e same Jegal effect as if made under cath; that | am a managing member or manager of the
verr trustee empowerad to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE; UEMap] MVWM GARSE, éfwﬁ/ fb/ o/ 4&74’2&’%3&&

SIGNATURE AI‘ME_DEE'B;HINTED NAME OF SIGNING MANAGING II‘IIBER Taan AGER, OR AUTHORIZED REPRESENTATIVE Date ay‘lrr\e Phone #

11. | hereby certify that the infor
indicated on this report is ir
limited liability company or t

_CR2E083 (11/00)




