. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAWTHORNE INN OF LAKELAND, LLC

LOO000006721

Principal Place of Business

115 EAST SQUTH STREET
GALESBURG IL 61401

Mailing Address
115 EAST SOUTH STREET
GALESBURG IL 61401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OFHAR 12 &M 9: 25

?CR‘TTARY OF STAT
TALLA HA‘%WF FLORI!%-A

O 0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3663669 Mot Applicable

Zi Count Zi Count "

® ik " ouatry 5 Cemf\cale of Status Desired O $5.00 Additional
‘ Fee Required
= -~ —§. Name and Address of Current Registered Agent = —. |- < —___ 7..Name and Address of New Registered Agent_
Name
Stephen C., Watson
’J‘SILVA,ALBERTP}" T T TR e e ST e e s P

201 NORTH-FRANKLIN.STREET, SUITE 2200
TAMPA FL 33602

=N,/

South

Street Address {PO. Box Number is Not Acceptable)

Florlda Avenue

City

Lakeland

FL

$3861-461

8. The above ndmed,éntity submits thig/statel 3 purﬁ)ose of changing its tegistered office or registered agent, or both, in the State of Florida.
2-20-01
SIGNATURE
Signdture, typad or printad namip of W agent and title it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
K / FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS CHANGES
TIME Member © O Delee TME ] Change [ Addition
NAME Edwin Enterprises, L.L.C. NaME
STREET ADDRESS ]. 1 5 E ast S outh g reet STREET ADDRESS
CATY-S1-2IP Galesbur g, I 61401 CITY-ST-21P
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e Ome w L FOonOaEsSEET
NAME NAME ~=kMH= -
STREET ADDRESS STREE( ADDRESS -03/15/01 -~11047--D25
- 0 xRS0, D0
CITY-ST-2P CITY-5T-2P w0, 00
e '_ O pelete TITLE - [ Changs [ Addition
NAME HAME
“STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2IP
, TE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete e ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

rfw_\

SIGNATURE: J\

£ 'f a”"‘.l, :,f\

| Manager

1123/ 01 309/343-1550

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGQ MANAGING MEMBER, IIANMEH OH AUTHQRIZED REPRESENTATIVE

Date Daytima Phone #

8V 6vL0e00

CR2E083 (11/00)



