MELDED X "
2002 UNIFORM BUSINESS REPORT (UBR) 0007305 S0 550,00
PgSNUM ENT # LOOOCO009079 / T L00000009079
. End ame R—
BUENA VISTA HOSPITALITY DEVELOPMENT PARTNERS, LC /! FILED
02 OCT 10 PH 3 4§
Principal Placa of Business Mailing Address e
235 SOUTH MAITLAND AVENUE. SUITE 216 235 SOUTH MAITLAND AVENUE. SUITE 216 . S}:L,i\hu f& 13‘_1\), T.‘;‘E
MAITLAND FL 32751 MAITLAND FL 32751 TALEAHASSEE FEORIDA.
i
2. Principal Place of Business ' 3. Mailing Addrass i
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & Stata : City & Slate . 4. FEINumber "~ . Applied For
59~ 3ble3& 72— Not Applicable
Zip v Country Zip Country | 5. Certilicate of Status Desireg ~ [] ?Eeggq mmonal ..
€. Name and Address of Curroni Ragiatered Agent — T 7. Name and Address of New Registersd Agent
: -~ Name
WALKER, BERRY J ESQUIRE
235 MAITLAND AVENUE SOUTH, SUITE 218 Street Address (P.O. Box Number is Not Acceptable)
- MAITLAND FL 32751
City FL | ZpCoce
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. | am famsiiar with, and accept
tha obligations of regjgtered agent.
BEXRY T. WhLkE #. o 92 /o2
SIGNATURE
Smgrotune, typed of prnied name of registassd agem and oo il appicable. {NOTE: Regisiared Agent signature required when reinstaiing) oy 7
" FILENOWII FEEIS $50.00 - .
Make Check Payable to Department of State
L ) _ ) . - Due By September 25, 2002 |
9. MANAGING MEMBERS/MANAGERS 10. - T ADDITIONS /CHANGES i . |
e MGRM O celste ME ‘Ochange [ Addition | & |
NAME KRYSTOFF, JERROLD NAME _ =z
smesT o0 | 1007 NORTH FEDERAL HIGHWAY, SUTTE 125 STREETADORESS g |
trv-st-z¢ | FORT LAUDERDALE FL 33304 -5tz g
THE MGRM : {1 peinte e [dchange 3 Addition | & |
N WALKER, BERRY J JR. A _
smerznovess | 235 SOUTH MAITLAND AVENUE, SUITE 218 STREEY ADDRESS f
CITY-ST-217 MAITLAND FL 32751 CITY-ST-2P l
me T - ~ O oelete me < - ’ 77 00 onae ~ Epmaaion |~
NAME .r
STREET ADDRESS
CITY-51-79
TITLE {1 Change (] Addition
NAME
STREET ADDRESS {
CifY-S7- P CITY-ST-2P . ‘ :
TME 1 Delete Tme . . DOchage [T addition
STREEY ADDRESS . STREEY ADDRESS | I L . . H
Cy-57-2P ' CITY-$1-2P s P i
me 7 Deleta INE . !/ ‘g ’ [J Change ] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST-21P CITY-ST-DP 1
1. | hereby certify that the infor suppli th thi¥ liting for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.
[y - ] L X L1 | o
SIGNATURE: GNATBEZRARAVIRERse T e menecee Izlse - LM4-6S3E
MMWWWMMMMMOFMW“EH.WGE&MW REPRE: ATIVE Dot Deytime Prone #




