2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LOOO00005077
APPALOOSA DEVELOPMENT COMPANY, LL.C.

Principal Place of Business

311 GULF BREEZE PARKWAY
GULF BREEZE Fi 32561

Mailing Address

31 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Mar 10, 2003 8:00 am

FILED

Secretary of State

03-10-2003 90029 046 ****50.00

BB AET

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE tF MAKING CHANGES
City & State City & State 4. FEtNumber  §0-374886 1 Applied For
Not Applicable
Zi i Couni iti
P Country e oumiry 5, Certificate of Status Desired | ?g'ggqlﬁ:j:éﬂonal
B ~ " —#7 Name and Address'of Current’ Haglstered Agemt— = -~ T|~ -—==————7Nameand Address of New Reglstered Agent ——
Narne
LAPQINTE, DARRYL G
311 GULF BREEZE PARKWAY Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Cede

SIGNATURE

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. | am familiar with, and accept
the ohligations of registered agent.

Signature, typed or printed name of registered agent and titla if applicable. {NOQOTE: Registarad Agant signature required when reinstating) DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TILE [ Change [ Addition
NAME HIGHPOINTE HOSPITALITY INC. NAME
street apoRess | 339 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 . CITY-ST-7P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
“TME~ - - - TS -] pefete =T g - INLE SR = Sl = 1Change— [ Addition~

NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-21P

. | hereby certify that the iplasssteasypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this reporgiTrue and acyate and that my mgnatu@have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compariyeg thQ recewer pr Jaggtee empow Ute this repon as requwed by Chapter 608, Fior|da Statutes.

o - (a‘ .3 13y n /

SIGNATURE ATERE RECUIZEDwy| 6. Lmsm\'e Sffos  §50932 9314

MEMBER,

, QR AUTHORIZED HEPRESEN’TA“

Date

Daytime Phone ¥

é

CR2E083 (10/02)



