2001 UNIFORM BilSl'NESS"REPOiRT- (UBR) e
DOCUMENT # LOO0O00009079 X - FILED

1. Entity Nams

BUENA VISTA HOSPITALITY DEVELOPMENT PARTNERS, LC

Ol HAY -3 PH 2: I8
SECRETARY OF STATE

Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE. SUITE 216 235 SOUTH MAITLAND AYENUE, SUITE 216 TALLAHASSEE' FLORIUA
MAITLAND FL 32751 MAITLAND FL 32751

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number /| Applied For
Net Applicable
Zi Count Zi | Count it
P ountry P . euniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama /
WALKER, BERRY J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751
City ) FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

BERRy W ctre. é’;/A/

SIGNATURE

gnature, typed or printad name of registered agent and titke if applicable. (NOTE Registered Agent signatura required when reinstating) / DA
I bv‘l ' ! ‘
FILE Nf W " FEE I? $50.00
Make Check P.T Tét;;!ie'lo Depﬂ-lment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TITLE O Change [ Addition
NAME KRYSTOFF, JERROLD NAME
sweet aooress | 1007 NORTH FEDERAL HIGHWAY, SUITE 125 STREET ADDRESS .
CITY-5T-20 FORT LAUDERDALE FL 33304 CIY-ST-2IP ,
e MGRM [T Delete TILE ‘ [J Change [ Addition
NAME WALKER, BERRY J JR. NAME
streeT aporess | 235 SOUTH MAITLAND AVENUE, SUITE 216 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-$T-21P
TNLE O velete TITLE
NAME NAME
_ STREET ADDRESS ] o . _____ [ ocreETADDRESS{  _ __ [
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-5T-2P .
TNLE * 7 Delete THLE [ Change [ Addition
NAME NAME
STREET 4 ORESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for 1ne exemption stated 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 shail have tt ¢ same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this re port as required by Chapter 608, Florida Statutes.

SIGNATUR KRV T Tk ER . I7E. f////d Y LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA: EEH,/OH AUTHORZED REPRESENTATIVE Date Daytima Phone #

18.LF000

v

CR2E083 (11/00)



