2001 UNIFORM BUSINESS REPO!RT (UBH)

DOCUMENT #

1. Entity Name

CINCINNATI HOTEL, LLC

L0000000Z047 - -

Principal Place of Businass

2380 VA DEL REY. SUITE A
BONITA SPRINGS FL 34134

Mailing Address
2380 VIA DEL REY. SUITE A

BONITA: SPRINGS FL:341:34
3. Mailing Address

FO9 Y09 2;7_/

pd )
.;mmpal Place of Bugjness | /
P50 _Lph Ly fj//
Suite, Apt. #, stc. f /

Suite, Apt. #, eto-
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FIFED

01 MAY -1 PN 6: 35

SECRETARY OF STATE
TALULAHASSEE. FLORIDI\
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City & State »
epms FL

%State - wfw FZ_

4. FEI Number

&L pplied For

Nat Applicable

Zip;y/; y Coumr}lé/l- 5

Sz Tl

5, Certificate of Status Desired

O $5 00 Additional
-Fea Required

. 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MEYERS, DAVID A
26056 CLARKSTON DR
BONITA SPRINGS FL 34135

ﬂﬁw

29 A

Street Address (F‘d Box Number is Not Accepsab &)

ZU0 1 e @ o A=

FL

Ky

8. The

SIGNATURE

/7SS,

above ‘rmimmits this statement for the purpose of changing its -egistered office or registered agenf, or both, in the State of Florida.
j&\_/ )6 £m #5/0,

{NOTE Registerad Agant signatura required when reinstating}

DATE

Sigl UWM printed name of registared agent a}d«!ﬂ% if ﬂpﬁ'ﬁablﬁ.

1

v E

= E=FILE" IW"! FEE-

|
Iﬂl$50 GO
Make Check PaI )rble to Deprrtment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE m&R [ Delete TILE [ Change [ Addition
NAME Meyers, Daw rel A : NAME
STREET ADDRESS |, 946 £5 ¢ O/larkesvon Dreve STHEET ADDRESS
CY-ST2P | By i Sorinds . Fe. CITY-T-20P
e ! T O Delete TLE ] Change [ Adgition
NAME NAME 1 _

— T Tar e
STREET ADDRESS STREET ADDRESS IR %L;]l?i% { _‘:-_-ﬁ IU IEI'!“ “*D 13
CITY-ST- 2P CITY-5T-2IP e ".. ) . o

L

TITLE 1 pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-2P
TILE CT pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE (O Change  [] Addition
NAME NAME
STRedl ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP N
Ty J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP

indicated on this repopis tri

SIGNATURE:

TR

limited liability compgny or thé receiver or trustee empowered 10 execute this r.:port as required by Chapter 608, Florida Statutes.

JALD A _MeEA=RS

11. | hereby certify that the infarmation supplied with this filing does not qualify for \he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have 111e same legal effect as if made under oath; that | am a managing member or manager of the

Qaf 449 2515

SIGNATURE AND TYPED OR PRINTED NAME OF slanlﬁe uh‘mua MEMBER, MAN/.GER, OH AUTHORIZED REPRESENTATIVE

< F-or

Daytime Phona #

dS 812800

CR2E083 (11/00)



