2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Feb 24, 2002 8:00

DOCUMENT # | 00000007477
RDJ HOTEL GROUP, LLC

S

Secretary of Stat

02-24-2002 20007 032 ****50.00

Principal Place of Business

2. Principai Place of Business

Mailing Address

3. Mail

5 Ag Y™ ST

il

|

K I

am
€

00 26

CR2E083 (9/01)

A}" a . 3 q m S t [ Z
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2-0a 2(9 o
City & State — City & State ~— 4. FEI Number Applied For
M\ A | {" L AL A \"L 53-3654641 Not Applicable
Zi Count Zi Count iti
P 3 o b v §. Certificate of Status Desired O $5.00 Aditional
1 7)3 v \37 | 3 [3-] ) Fee Raquirad
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Ragistared Agent
Name
LEON" STEVEN M Strest Address (P.O. Box Numbﬂis Not Acceptable}
235-0CAIA ROAD-SOUTH Zes5 N.E. Y™™ S¢,
FALLAHASSEE-FL32304—
S\J 9 200
City m Zip Code
LA { FL | %5137
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed of printed name of registerad agant and title if applicabla, (NOTE: _Flagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Sfate
Due By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dalete TITLE BT Change [ Acdition
HAME LEONI, STEVEN M NAME U 00
STREET ADDRESS ’Mﬁm—m STREET ADDRESS zz'; ﬂf" ;L"TH grecs‘-l p) ‘“
OS2 | e ARASSEE FI32a0e— oresrze | phamy | L 33137
e () Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . B _ e CITY-S'_T_-ZiP
TLE O Delete TITLE [ Change  [] Addition
NAME B NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T- 217 CITY-ST-2IP
TITLE [ oelete TILE Chchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [0 Delgte TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e 0 Dekete LT3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S7-2IP CITY-ST-2IP

indicated ol

limited liahility company or the receiver ar truste.

SIGNATURE:

n this report is true and accurate and tl

g50-5%0-313 |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t gy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
owgred to exacute this report as raquired by Chapter 608, Florida Statutes.

AEQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

z/‘i/u_

Daytima Phone #




