!

2001 UNIFORM BUSINESS ﬁEPORT (UBR)

4 6128200

DOCUMENT #  LOO000007703 -
1. Entity Name E‘: a ﬂ— |lm D
PARKWAY HOTEL, LLC i s
Qi FEB23 AW 9: 0|
Principal Place of Business ’ Mailing Address c SEC[— Tf R‘( 0 l‘ " Tf i .
2900 PARKWAY BLVD 2500 PARKWAY BLYD . : R E 14 MRFIREW
KISSIMMEE FL 33747 KISSIMMEE FL 33747 TALLAHASSEE. FLORIDA
I I A RO R AR
, )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Applied for Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gese'g?q gﬂtiona!

6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent

T T Name
2R1Y5A:' Oh;;FHHggllA DR Streét Address {P.O. Box Number is Not Acceptable) ’
ORLANDO FL 32802

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida.

CR2E083 (11/00)

SIGNATURE

Signature, typed or printad name of registerad agent and title if pplicable. {NOTE: Registerad Agent signature required when rainstating) R 'II:)___T_E._. e ge o .

i L g e aac ) e S
FILE NOW!!! EEE IS $50.00 ~02/2h/01—-01147--018
Make Check Payable to Department of State daalL U0 ssekeehl, O
9. B MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
mE GRM-~ T N TMLE ] Change ] Addition
NAME arkway Holdings-Corporation ~ NAME
STREET ADDRESS 2900 Parkway Boulevard STREET ADDRESS
CITY-ST-21P issimmee, FL 34747 CITY-ST-ZIP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
- —

TINE ] O Dalete TILE . e 3 Change [ ] Addition
NAME I - - oot T e T - - o '“*
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P . . [ crr-sr-zp
MLk [ Dekte TITLE [ change [ Addition
NAME u NAME
STREETADDRESS ‘ STREET ADDRESS
cimy=st-zp CITY-ST-2IP /
TME & [T Dekete TMLE O change [ Addition
NAME NAME ’4/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP ‘

11. 1 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
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company r the receiver ar trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
PA DINGS COR?S ON, a Florida corpeoration
i ARE PRGN 2 ( / " ( )
SIGNATURE: AL UOSTERRSG WGl 120 for - (490)296 7000
SIGNATURE AND TYPED OR mlm'bdla:ue OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Ddls Daytime Phone #

nt




