2001 UNIFORM Busmssgfﬁspom (UBR) A

.. SR :
DOCUMENT # 00000006274 FILED ’
1. Entity Name & >

co il
DESAI MAROLIA ASSET MANAGEMENT, L.L.C. o ol APR 12 AM q: 39
' E
e CRETARY OF STAT
Principal Place of Businass Mailing Address TF?FEF‘EElh 5 EEE ! FLUR‘D A )
C/O COMFORT INN C/O COMFORT INN i
16630 W HWY 441 16630 W HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
' S59-365HIST Not Applicabie
=i . -
P -_Country . Zip Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
it et e S S ettt e e | e e T | N e ottt 'HWEBB.Requ"mdﬁ—-*'—'-'—-’ -
[ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - T
MAROLIA, J KS Street Address (P.O. Box Number is Not Accepiable)
C/0 COMFORT INN
16630 W HWY 441
MOUNT DORA FL 32757 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
Al
SIGNATURE _ ! _
Signature, fypad or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s .. . o 2 em s . " - e i | T TR TR T T_:_-q‘—“i_—_er':": R e S
e i e e o FILE-NOW ! FEES:$50.00 - [* JENDD LA Dl b ey
Make Check Payable to Department of State ~p4/s20/n1--01128--020 k
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES ’j
TE e Rt e . NG et TLE Dlcange [ Addition | S
NAME TPANAR | S, TNYVERPLA NAME =
STREET ADDRESS | ~ £ & "B @ \‘-{md At o STREET ADDRESS @2
omy-st-zp T D ORN Fz__ '}"-:(_S_,) CITY-ST-2IP . a
ey o
me W’@Mwm Delete e O change [ Addition | &
NAME THAKIE, < PES NAME
STEETADRESS | @ 3 & DF I (&P R STREET ADDRESS
Jomestar. | xS AR LUBRIE, O =430 fovsze | . - .
TILE ] o o Oloeete . f e - . _ - .= [dChange []Addition | —.
Twwe — |7 ' NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ Detete TITLE - Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE O Detete TILE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-g§; ap CITY-5T-ZIF
me [ Delete ME [J Change [ Addition
NAMEL{ - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP . . CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execisde this report as required by Chapter 608, Florida Statutes.
v 3 3 A . .
SIGNATURE: A A A2 NNy 2-3 0] 3SR I-3MHD0
SIGNATURE AND TYPED.Of) PRINTED FAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Data Daytime Phone #




