2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # Lb0000006730 e
1. Entity Name D L. E )
HOTEL H, LL.C.
| FILED
Princig'al Place of Business Maiting Address ! ] Jur ":5 AH 8: [t 7!
POSTIQOFFICE BOX 762 POST OFFICE BOX 762
BOCA GRANDE FL 33921 BOGA GRANDE FL 33521 TEECREMPY OF STATE |
N N i MG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' 1" |Applied For
1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Additional
) Fee Reguired
6. Name and-Address of Current Registered Agent . 7-Name and-Address of New Reglstered Agent .
Name '
WH ! DAVID L Strest Address (P.O. Box Number is Not Acceplablel)
18401 MURDOCK CIRCLE - . | _
PORT CHARLOTTE FL 33948 ' : * S
' City : FL * 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 Flo;rida

SIGNATURE _.A\ \\:L = | 6/‘5’0\

Sig froed or printelf natme-stegisiered agent and title f 2ppiicable. {NOTE: Regisiered Agent sighature requxrsd when reinstating) DATE

. . ol . BB 00 4!:““1:[ 4 TS5=2314——3
I e Ceze s re oze|s s s - <FILE NOWHL-FEEAS. $50:00-- s T30 -=01100--005 "

Make Check Payable to Department of State *H’**:-D DU Faewas . 00
9. MANAGING MEMBERS / MEMBERS 10 ADDITIONS /CHANGES
MLE {1 Delete TITLE %% ‘ O crange  R@hddition
AN s NAME We '
STREET ADDRESS | 22— STREET ADDRESS w‘ﬁ) 762-/
CITY-ST-ZP CITY-ST-2IP 33% QJ _
TME : O Detete TLE o Bm ! O change  [MAlfition
NAME NAME I )
STREET ADDRESS ) STREET ADDRESS |70 & RmLm;md 'Aec PD& 2
CITY-§T-2P. | e oy N
TITLE el e Cos e "7 Opelete = F me "7 =[C]:Charige™~ " ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TMLE [ Ctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _ .
“TImLE 1 belete TITLE . [ change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-STg 2 CITY-ST-2P
me -, O3 Dete TIE Clchange [ Addition
NAME 4§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hareby certify that the information supptied with this filing goes not qualify for the exermption stated in Section 113.07(3)(i}, Florida Statutes. | further centify 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 ecaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yl i) IS 12> Mak. 3/ZQ/QI 75// ~P64433Y

SIGNATUAE AND TYPED OR PRINTED NKHE OF SIGNING MANAGING uaksn MANAGER, OR AUTHORIZED RENtEswrm\rE Date # Daytima Phone #

4v 9166100

CR2E083 (11/00)



