2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GBS HOTELS, LLC

LOO000006157

FILED

Principal Place of Business

C/O STEVEN PARDO

100 S.E. 2ND STREET. 27TH FLOCR
MIAMI FL 33131

Mailing Address
C/O STEVEN PARDO

100 S.E. 2ND STREET. 27TH FLOOR

MIAMI FL 33131

01 A 272 Pz

SECRETARY OF STAT
TALLARASSEE,

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, &tG. + - -

Sy

Suite, Apt. #, etc.

9
:

T

DO NOT WRITE IN THIS SPAC'E

PARDO, STEVEN
100 S.E. 2ND STREET, 27TH FLOOR
MIAMI FL 33131

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registerec agent and title if applicabia.

(NOTE: Registarad Agent signaturg required when reinstating)

DATE

- --FILE NOW!!! FEE IS $50.00 - .
Make Check Payable to Department of State

=

ADDITIONS /CHANGES

Q. MANAGING MEMBERS /MEMBERS l 10. N
TILE S e VO [ Deiete TME ﬂqm&p:)“\w( : [ Ghange R!Addiiion
NAME 0. E Sovre 2700 NAME SHreund’ T. farcln .
seerapomess | 1Y i STREET ADDRESS 109o8.€ anl 4, Svive 2700
OITY-ST-2P Ul | oITY-ST-2IP ,
! Nami fa, $303) ]
TITLE : [ Delete TTLE [JChange [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS 2010 0 ST R — =
oimy-S1-2p urmr-st-2p — /2R --Ri023--013
TE O3 Delete TMLE ganaS), D0 Doewe 50 Mdldy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
SNAME_ | - U — NAME ~ - e
“STREET ADDRESS STREET ADDRESS
:_pr-sr-zw CITY-ST-2IP
xITLE O belete e [ change [ Addition
NAME NAME .
STREET ADDRESS T ' STREET ADDRESS 4
“Cmy-ST-2P CITY-ST- 2P H
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P § cnv-seap

indicated on this report is true and accurate 3

11. | hereby certify that the information supplied wijth this filing d

limited liability company or the receiver or t (Ftoe empowe|

d that my sig

€} not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIQZN. |5 1 )ig i 38 37425918
SIGNATURE AND TYPED OR PAINTED NALt}‘ SIGNING MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE Joae [ Daytime Phora #

dY  er10000

City & State City & State 4, FEI Number | Applied For
Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired (D $500 Addltronal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CR2E083 (11/00)

NS

e

.




