| - — FILED -1
- e + ) J .
- s cec un 19, 2002 8:00 am
; . 2002 UNIFORM BUSINESS REPORT (UBR) y f Stat E
l; — Secretary of State
E% P?CNUMENT # L0000Q007244 05-07-2002 90348 007 ****50.00
I . Entity Name - f '
N HOSPITALITY ACCOUNTING SERVICES, LLC
Principal Place of Business Mailing Address N
625 MACY AVENUE 625 MACY AVENUE . .
LAKE HELEN FL 274 LAKE HELEN FL 32744
e =T (T —
Suite, Apt. #, stc. Sulte, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number APPLED-FOR- Appligd For ;
L) f)ﬂL,l(,.g—, 7 L‘L ) Not Applicabla
%o Country Zip Country it osie $5.00 additiona
8. Certificate of Status Desired O Foo Required o
L 6. Name und Addross of Current Reg! Agent-- i e . 7. Name and Addreas of New Registered Agent - '
Tt . .- N = = - - = CNameL—— . L. iy - AT s T T el T
;';N%JA:VS.%EA ) Street 'Address (P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744
City - ! FL I Zip Code
8. The above named entlily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida,
SIGNATURE —_ _ LY - .
Signature, typed of printed nme of ragisianed age-t snd Ltk If appticabie. (NCTE: Regismred AOSM Signature requirs MM: DATE ;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
e PSD O oetets me Dcrange [ addition | 5
NANE BANFAL, JAYSHRI A NAME &
steeTanoRess | 625 MACY AVENUE . STREET ADDRESS 2
- GTS2 | \AKE HELEN FL 327443417 onv-51-2¢ §
. me 3 Detats e Ocnage ] Addiion | S i
NAME NAME
STREET ADDRESS STREET ADDRESS r
Ly-§T-2¢ ) oIvY-S1-79 ;
Tme [ Delots e ) ' Dl change [ Acdition 1
—|ae- - ~-.-- R . ity R i "'_"—z";.—‘ Rp—— - . - = R
STREET ADORESS STREET ADDRESS !
CY-ST-2P ‘ oITY-ST-2 1l ;‘
M 03 Detete ™mE Otenge [ aadiion i
HAME NAME e
STREET ADORESS . STREET ADORESS o
CY-57-2p f CITY-ST-2P o
e 2 Deteta TME Oichage [ Addition 1;
NAME MAME i
STREET ADDRESS STREET ADDRESS i
CITY-S5T-27 CITY-ST-2P
TmE O oeters e Ccrange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P CITY.§T. 2P
11. L hereby ceniify that the information supplied with this fiing does not qualify for the axgmption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as If made under oath: thet | am a managing member or managar of tha
limitact liability compeny or the iver or trustee emp: 1o execute this report 25 requirad by Chapter 608, Florida Statutes. .
SIGNATURE: ¢ : o2 3Wb-228-2825 !
BGNATURE g oA 5a REPRESENTATIVE Cate Daytima Phone # )
vV oer v al




