2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  LOO000005077
1. Entity Name . SECRETF‘;;%:{ES)F STATE
APPALOOSA DI?VELOPMENT COMPANY, LL.C. DIVISION OF CORPQR ATIONS
: 19

Principal Piace of Business - ’ Mailing Address U‘ HhR ‘ 2 PH 3
31 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
S — O T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | Applied For

App |'60" &( Not Applicable
. " LI j
Zip Courtry Zip Country 5. Certificate of Status Desired O gese-geoq Qfedc‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Reglstered Agent
) Name

LAPOINTE’ DARRYL G ST 7 Street Address {P.O. Box Nu;l;er ié ﬁotfg;:cép_t;t;l.le.)’ e

311 GULF BREEZE PARKWAY

GULF BREEZE FL 32561

City ” FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*

SIGNATURE

Signature, typed or printed name cf registared agent and title If applicable. {NQTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State : '
9. . . MANAGING MEMBERS / MEMBERS I o ADDITIONS / CHANGES
TinLE MGR _ ' O Delete I mE O change [ Adition
NAME HIGHPOINTE HOSPITALITY INC. NAME
smeer aonress | 311 GULF BREEZE PARKWAY STREET ADDRESS
CITY- $T-ZP GULF BREEZE FL 32561 , CITY-ST-2IP .
TITLE : - [ Delete TITLE O Cnan'qg_ [ Addition
e 3 B SOnonZISS S 0s—
STREET ADDRESS STREET ADORESS ~{J3/14/01 -—01055--003
CITY-ST-2P CTY-ST-2P ka0, D0 #extll, 00
TILE O3 Delete mME [J Change [ Addition
NAME N s
STREEJ ADDRESS . STREET ADDRESS ]
| oieze | ! i - X cmv-st-ze o . o o

‘Tm; - O Detete I TIILE [Ochange (3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP -
TITLE ’ [ Delete TITLE [Ochange [ Additien
NAME . NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O velets TITLE : ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the samo legal effect as it made under oath; that | am a managing member or manager of the
ARy Baiyer or trustee empowereg] ute this report as required by Chapter 608, Florida Statutes.

ot NP o 2 T et
R NATEEAE=SLOUTMED &, Laparte Fs/of ( 50) 182~ 931Y
SIGNATURE:

SIGNATURE mnw;;ﬁ‘onylmn NAME oF‘sfoqgie MANAGING MEMBER, MANAGER; Oft AUTHORIZED HEPRESENTATIVE Data Daytima Phone #
Y G v
_f

Maf

- CR2E083 (11/00)



