.+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOCO00006041 . FILED
1. Entity Name . ”
EPOCH-FLORIDA CAPITAL HOTEL PARTNERS LEASING, LL 01 MAR 26 PH 2: 25

SECRETARY OF STATE

Principal Place of Business Mailing Address ‘ rr : FLUR{DA
359 CAROLINA AVENUE 359 CAROLINA AVENUE TALLAHASSEE
WINTER PARK FL 32789 WINTER PARK FL 32783

BREARCIU M AR R

v 9505000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number Applied For
y 59-3580697 Not Applicable
Zip Country Zip Country ' - , $5.00 Additional
R 5. Certificate of Stalus Desired (] Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

DOWNING, GRANT T

Street Addrass (P.C. Box Number is Nct Acceptable)

222 WEST COMSTOCK AVENUE, SUITE 101

WINTER PARK FL 32789

City F L 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 of registered agent and title it applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

e A e o eme i = cwemconoe EFILE.NOWHLFEEIS $50.00 = oo foooe o o L e e o

: Make Check Payable to Department of State
9. * MANAGING MEMBERS / MEMBERS 10. ACDITIONS JCHANGES
TIMLE 1 Detete TITLE Managlng Menber [ change B Addition
NAME ‘ NAME - Epoch Florida Capital Hotel Partners, Ltd
STREET ADDRESS . STREETADDRESS | 359 Carolina Avenue
CIFY-ST-2F ) OT-ST-2F iWinter Park, FL 32789
TITLE O Delete TILE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
“TITLE -~ - - ) RS - «[J Delete CTITLE [ change [ Addition
e e SO0 I000E——4
STREET ADDRESS . STHFET ADDRESS ' ~03/29/01 -~01095--311
CiTY-ST-2IP CITY-S1-ZIP ik s AP 3,
TTLE [ oelete TITLE - Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . UTY-ST-ZLP
TITLE ’ 1 Delete TILE : [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ['hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: CL I %y \;(\IJ’LC)‘-%\G ThAS 7 '}//7 7 (UO?)lDUU-QDS'S
SIGNATURE AND TYPED OR PRINTED NAME OF Wlﬁc MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Joae T Daytime Phane #

CR2E083 (11/00)

r4



