2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [_0CO0O0O0nRO3S

1. Entity Name

Poh Hotel Corp, k€. | FILED
— — - 01 JUN 22 Aml-m
Principal Place of Business Mailing Address

10aT B Flovide Mangg @A o SEGRETARY OF STA
i o Wanae ‘ TALLARASSEE, FLORIDA

Ste. S
West é\“\ Qeach .\7!.. 33409 AN |

2. Principal Piace of Business 3, Mailing Address . ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FE{ Number Applied For
S - /035K aci Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬂ $5.00 Additional
Fee Required
~6. Name and-Address of Current Registered Agent___ . _ . 7. Name and Address of New Reglstamd Agant

\'kec\(\é\*r\ @10dsa " R cuce. Siewatn

\D &r’ N ?\OT\&Q m“%a (EA : StreelAddreIs\sr(PO Fa_oxdr}lgl ris N c(cf;r){aqbi
Sk 2

et o Bead S S5 e O B FL]5S709

8. The above named entity submits this statement for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida., :
SIGNATURE _ A : a é //_f/@ {

Signawure, tyfiad or prinled nama of registered agent and lilke it apphcabla {NO1E Heglsleled Agent slgﬂalure requirad wihen rginstating) ;. DATE

9, MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES
me N (AL se ShowatX © O Dekete ! O Change [ Addition
e - ‘\\ \c,r\cxa Monao €. [
STREET ADDFESS | & ﬁ'C— S STREET ADDRESS
CITY-ST-2P ¥L. SS‘J('M CITY-ST-2P _,
Tme | H\J‘Fl \ Q (‘\.\. [] De]e[e TME SOOON44So _E @f" DAqqu{_ipn
e loa’r m ot ga e —asxaw:uwamasmnzq
STREET ADDAESS STREET ADDRESS FHAHRSS D) =
CITY-ST-21P L\)C'ﬁ;‘\’ %\‘Q{\ %Q&A\\?‘L 33‘{0 OITY-$T- 21 ‘ , ' a0l 5. 00
e - ==~ Delete H e A . (O change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-$1-1p B cry-st-ze
TME ' 3 Delete TME O] change (3 Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
ciY-§T-7° GTY-ST-2P I
TILE S . £ Deete TITLE | {0 change [ Addition

| NaE : . B NAME | : ,
STREETADDRESS . : o " STREETADDAESS [ = - - - = - A __’ L
oiy-§f-2% ' e ol omveseze ¢ I -
me c, PV Ooget v fmE. R ' [ change {7 Addition.
STREET ADDRESS N VN I U STREETADDHESS UL It e R

| CiTY-S1-2P CITY-5T-2IP T T T e e | T

11. | hereby certify that the information supplied with this filing doas not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managlng mambear or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

smmwga_:W./ BRUC&-STchzT' 6//8/01 56/-8657- 540




