2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn) |

DOCUMENT # LO0000003082 AT
1. Entity Name P, s:: D
HEATHROW HOTEL ASSOCIATES, LLC :

03 MAY -7 PHI2: 20
ﬂ:i:'(:::;f::;egz)iﬁn:ls]; 200 &;afo:fg;:S::OURT SUITE 200 T % {:HET’E';?\:- {.‘?FGS PATE
MAITLAND FL 32751 MATLAND FL 32751 ALLAHASSEE. FLORIDA
us us l

s FrerTE v AU
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING lCHANGES
t
City & State City & State 4. FEINumber  §0-9836725 Apptied For
Not Applicable
s s | C0UNY e ?_:_le P Country ._|_5._Certfficate of Status Desired . . _{1___ g‘i ggﬁ?:;h_on__al_ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO.
200 SOUTH ORANGE AVE',SU"'E 2300 Street Address (F.O. Box Number is Not Acceptable) I
ORLANDO FL 32801 i
|
City FL\ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
he obligations of registered agent, T

SIGNATURE

i
Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registersd Agen: signature required when reinstating) DATE |
FILE NOW!!! FEE IS §50.00 ] .. 1
Make Check Payable to Florida Department of & Eb; : !l i! Er? {]~ = ]{58’4 = *E _; .00
Due By May 1, 2003 SR e N | 2l

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES |
TITLE MGRM O Delete TILE [1Change [ Addition
NAME WELBRO HEATHROW HOTEL ASSOCIATES LLC HAME
STREeT ADDRESS | 800 TRAFAGAR CT., #200 STREET ADDRESS .
CITY-ST1-21P MAITLAND FL 32751 CITY-ST-2IP ‘ ‘
TITLE [ Detete TITLE ’ [Jchange [ Addition
NAME . NAME f
STREET ADDRESS STREET ADDRESS }
ITY-ST-2IP S . P - - L J cimv-st-zp . o e i ‘ |
L1LIT . O Defets TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE [ Delete TITLE OJchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2Ip
TITE 3 pelets TITE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP GITY-5T-2P .
e [ Delete TMLE | Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-2IP ‘

11. [ hereby certify that the informationfsgppyed with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report is true andfacurdte and that my signature shall have JHe same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regej rustee empowered to execut, report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬂle}/f[ B2 maem #/ z/ . 4//4/@’ 2550

SIGNATURE AND TYPED WME oF MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daynme Phane #

0005238

CR2E083 (10/02)



