e EE————
ﬁﬁb&ZlHHFORNIBUSH"EESREPORT(UBR)

DOCUMENT #

1. Entity Name

PADC HOTEL LL

LOOOG0005264

1

Principal Place of Business

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

Mailing Address

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

|

il

1

May 06, 2002 8:00 am
Secretary of State

05-03-2002 90022 043 ****50.00
05-06-2002 90129 025 ****50.00

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'1012057 Applied For
Not Applicable
i t Zi Ci ) it
Zp Country ° ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addregs af Crirrent Registered Agent 7. Name and Address of New Reglstared Agent
Name
. '
INTRASTA GENT CORPORATION STUART K. HOFFIAN
701 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE . 1111 Beickel L Avenue -
MIAMYFL 3313 Suite 2500
City . .- Zip Code
: Miani- FL 33131
8. The above ent for the purpose of changing f‘: Wjered) #iigk or registered agent, or bath, in the State of Florida,
v . ( P 2.
SIGNATURE e £ %“ﬁ’&d m7 /
narme of registered agent and title if applicabis {NOTE: R BNt signature required when reinstating) DATE
v
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MBR O Detete TITLE [ change [ Addition
NAME PEEBLES ATLANTIC DEV. CORP. NAME
stheet aooress | 701 BRICKELL AVE., #3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TE MBR [ oelete TLE [ thange [ Addition
NAME PEEBLES, R. DONAHUE NAME
stReeT AbpRess | 704 BRICKELL AVE., #3000 STREET ADDRESS
CITY-8T1-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§F-2IP
TME T Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Detete TLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If rade under cath; that | am a managing member or manager of the
limited liability company gr the, receiver or #ustee empowered to execute this report as required by Chapter 608, Florida Statutes,
r_‘ / 3 N : / / m’- r !
RE BIATYRE REQUIRED 70 oS 9F-TALD
SIGNATURE:
Date Daytirne Phona #

R : INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




