2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8-00 am

DOCUMENT # L 007684 ecretary of State
1. Entity Name
_ _ ok e ok ok
SELF CATERING USA, LLC 04-16-2002 90082 028 50.00
Principal Place of Business Mailing Address
2300 CORPORATE BOULEVARD NORTHWEST 2300 CORPORATE BOULEVARD NORTHWEST
SUITE 214 SUITE 214
BOCA RATON FL 33431 BOCA RATON FL 33431
T R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
65 1098756 Not Applicable
Ze Country Zip Couatry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B - ‘Name . '
:8%':’ 'lj:EEII:JFEF:E\YL HlGHWAY, STE. 406 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Codle

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Regstered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelste e Ochange T Addition
NAME SELF CATERING USA HOLDINGS, INC. NAME

STREETADDRESS | 2300 CORPORATE BOULEVARD NORTHWEST, #214 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IF

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TILE [ oelete TITLE [ Change [ Addition
_ NAME . NAME

STREET ADDRESS ) " STREET ADDRESS -

CITY-ST-21P CITY-ST-7IP

TIMLE O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ Delste TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

1 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
d accurate and that ggnature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
g empowgred 1o exdcute this report as re ired by Chapter 608 florida Stalutes

SIGNATURE: “.,W /s U O;Lg"{(u/rﬁ ﬁi{:f?( ‘7///0«51 Se!-987- %y
SIGNATURE AND TYPED OR PRINTED NAME PF/SIGNING MANAGING MEMBER, MANAGER, HORIZED REPRESENTA’ VE Cate Day‘umePhonedf

11. | hereby certify that the informati
indicated on this report is true
limited liability company or 1

receiver ar truste

.

CR2EQ083 (9/01)

0



