' 2001 UNIFORM BUSINESS REPORT (UBR) A l

DOCUMENT #  LOOO00008903 FILED

1. Entity Name [” H i - M
R &WR COMFORT SUITES CLEARWATER BAY, LLC AR 9 M I 27
SECRETARY OF STATE

v 22o8100

TALLAFIASSEE, FLORIDA

Principal Place of Business Mailing Addréss .
1014 SUNNYDALE BLVD. 1014 SUNNYDALE BLVD.
CLEARWATER FL 33755 CLEARWATER FL 33755 . ‘
3. Principal Flace of Business 3. Maling Address - ”IIN" |‘l Ill“ |Im ““I Ilm m" I|"| |Im u“l(lm Il'“lm ‘“l
2531 Landmark Dr. #205
Suite, Apl. #, elc. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#205
City & Stata City & State 4, FEI Number Applied For
Clearwater FLORIDA '59-3689291 Not Applicable
- - \ -
Zp Coumry Morpa PTETYAs 5. Cortificate of Staws Desred [ $9-00 Additional
19741 ; Fee Required
8. Name and Address of Current Rgglstered Agent A i 7. Name and Address of New Registered Agent P
o ‘ 1 Name :
BHULA, RAMAN Street Address (PO, Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1014 SUNNYDALE BLVD.
CLEARWATER FL 33755
City - F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 \
B
SIGNATURE .
Signeture, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES -
TME "MGRM 3 Delete TILE . ’ [ chenge [ Addition | &
NAME BHULA, RAMAN NAME =
sweeer aporess | 1014 SUNNYDALE BLVD. STREET ADDRESS 2
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP 8
- &l
TmE : O Delete TLE - : %hange O addition | &
. _ N o v o
HAME NAME 103250093 ) 1——iz
STREET ADDRESS STREET ADDRESS -03/26/01--0 1‘393"'@3 1
oTY=ST-2P— f. . . ; — A - - - - orv-srze - ot w00 b0 00 1.
TITLE * ] 3 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
r[w-sv pil2 | omv-sr-ze
ﬂTLE ~ [ Delgte TITLE [ change [ Addition
| JIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-5T-21P
TimLE [ Delete TITLE [ change [ Addition
NAME ' NAME 1
STREET ADORESS . STREET AGDRESS
CITY-57-2IF CITY-ST-7IP
TINLE O Detete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
1. i hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SARRAT L A RSO IS o
SIGNATURE: SN IR RIEGUIRAMAN BHuLA 3-15-01 727 796-4504
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deytima Phons #




