2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # 100000003387

1. Entity Name:
DOWNTOWN HOTEL GROUP, LIC

FILED

Principal Place of Business

3100 University Boulevard South

Mailing Address

Same

01 AFR 27 Pii 1l 48
SECAETARY OF-STATE

Brown, Geraldine G.
3100 University Blvd. So., Suite 200
Jacksonville, FL 32216

Suite 200 TAl T AMASSER FLORIDY
. [ALUAHL Sk, rLdnits
Jacksonwille, FL 32216 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number : Applied For
59-3668686 Not Applicable
Zi Zi Count : i
© Country ® euntry 5. Certificate of Status Oesired | $5.00 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - " -
_‘;\gna(ure. typdd or printed name of registerad agent and lills i appllcaﬁ e " {NDIt Regm@law .~y sunature required when reinsiating) f DATE J
IEL  H_ 5
FILE N{Mfﬁlﬂlﬁ! FEE IS $50.00
- - ——|~Make'Chack P4 Aibleto Departmentof State~|——— - — - — - - -
[ a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR ) [ Delete TIE JChange L] Addition
NAME THE C:LIARKSON OOM'PANY NAME ’
seer aooress | 3100 UNIVERSITY BLVD, SO., #200 STREET ADDAESS
orv-si-2¢ | JACKSONVILLE, FL 32216 Gv-§1-2¢
TITLE O Delete TITLE [ cChange (] Addition
om —Ng -
vt e smmmu421r%§ef-4
STREET ADDAESS STREET ADDRESS 15715701 --010" 3021
CITY-5T- 2P CITY-ST-2IP sedERsl, 00 skt 00
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
ME s [ celete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2% CITY-$T-2IP
TITLE 3 belete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

SIGNATURE:

BKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER. OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate an

th this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florica Statutes. I further certify that the information
d that my signature shal! have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to'execute this sport as required by Chapter 608, Florida Stalutes,

904-~-359=-0045

L =] .

Date

Daytime Phone #

!

CRZE083 (11/00)



