2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

RDJ HOTEL GROUP, LLC

LO0000007477

Principal Place of Business

235 QCALA ROAD SOUTH
TALLAHASSEE FL 32304

Mailing Address

235-00ALA-ROAD-GOUTH —
TALLAHASSEE FL 32384~

2. Principal Place of Business i

3. Mailing Address

PB. A0 2535

Suite, Apt. #, etc.

Suite, Apt. #, elc,

APFRUY L
AND
FICED

0l APR 26 PM 2:55

SECRETARY OF STATE .
TAL:l ARASSEE, FEORIDA

KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
. 09— 30659 bY/ Not Applicable
Zip Country Zip Country . . $5 00 Additional
, fi f
33” 6 -~ 35_, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_— et = o L e | _Name_. N e — -

LEONI’ STEVEN M Street Address {P.C. Box Number is Not Acceptable)

235 OCALA ROAD SOUTH

TALLAHASSEE FL 32304

- ‘ City FL | Z° Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE ~
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME [ Delete TITLE AR LA b— [PErr R E2 [ change  [Rerdcition
NAME NAME LEoanI, S7TLC&Es. 7.
STREET ADDRESS STREETADDRESS | v 3 6~ & c PLp Y. Lol /I
CIY-5T-7iP CITy-§1-2IP J"',F_ e 4&‘4555& Fo 3;3 o ,l
TITLE [ Delete TITLE : ) Change [ Addition
NAME NAME _
STREET ADDRESS B smmeer aooness SO000 '5! 39141 3—
CITY-ST-2IP CITY-5T-ZP ; ~05/03/ L 1--011 ID-"-I:I 1 B
TITLE ] Detete ATE - s e - " Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TILE 3 oelete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
me 0 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete THILE Cl change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this |l|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated an this report is true and accurate andth

limited liability company or the receiver or trusts

SIGNATURE:

R AT

Toui et

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powgred to execute this repor! as required by Chapter 608, Florida Statutes.

Eso-580-372¢

. SIGNATURE AND%PEE!ED NAHHF SIGWW‘EING ;EIISER MANAGER, OR AUTHORIZED REPAESENTATIVE

Cate Daytima Phone #

L 0N

S\

CR2E083 (11/00)



