2001 !INIFORM BUSINESS REPORT (UBR) T

DOCUMENT ‘ -
DOCUMENT # | 00000006349 FILED
AXIS HOSPITALITY GROUP LLC :
. ) . 0l JUN-T7 BM 9:35

Principal Place of Business T Mailing Address TEELC. QELA()%\EE? FFE &g{g A
C/O VINCENT GREGG SHY C/0O VINCENT GREGG SHY
847 TANBARK DR #104 847 TANBARK DR #104
NAPLES FL 34108 NAPLES FL 34108
S — s RO TR
X706 fHASESHPE DRE S, | 3706 SRSESHIE Diret 5.

_Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A 13 2213

City & State City & State 4, FEI Number Applied For

:Apbé?S FL&/(/M‘ Uﬂ'f,"éts F(JK/JA : %—;@ 7?&5/ Not Applicable
?% o Cjn(ir_y{’ > @ oo : CDUZS“/ -~ *s;i(:fe.r‘tili.n:-::a‘iehsf Status D_?simﬁjum:ﬁfg'ggqaf:;“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N. .
" ppten T Brize S&Y

SHY; VINCENT GREGG Street Address (P.O. Box Number is Not Acceptable) —

C/O VINCENT GREGG SHY Fr 2  HEANAD D

‘847 TANBARK DR #104 .

NAPLES FL 34108 Cny,o’/?f”éc’:s FL zy;%é‘,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g . ST Cy /2%

8. The above named entity submits this staf

SIGNATURE
or printed name of regi gent and tite if appricabla. (NOTE: Registered Agefit signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
-3 MANAGING MEMBERS / MEMBERS V 10. ADDITIONS /CHANGES
TILE MGR O3 Delete TIMLE M&A MdThange [ Addition
STREET ADDRESS : STREETADDRESS | P77/ &  MEPFOOMCrIAl LD ECre/E
847 TANBARK DR #104 —
CTST2P | NAPLES FI 34108 S | fALLES (lorrd By &
Tme [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP° T - T 7 mmete s R CY-STIP | e T e - ——e
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME GOOOOad s 3naLD o
STREET ADCRESS . STREET ADDRESS 05/ 10/01--01018--003
CITY-$1-11P ‘ CITY-$T-2IP a1 T
TITLE . 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-$7-2IP ~
TITLE [ Delete TINLE : : [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . L CITY-ST-ZiP _
meE . “+ [ Delets TITLE [ Change ] Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
LTr-Ri7P CITY-ST-2P

11. Lhereby certify 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 made under oath; that | am a managing member or manager of the -
- limited liability company or the raeeive ¢ eonpewened to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARG s Y Sy GfsEror79

SIGNATURE AND TYPED OR PRINTED NAME OF sanﬁu(e MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daviime Phona #

4Y 6980200

CR2E083 (11/00}



