2003 LIMITED LIABILITY COMPANY May Og,l%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO0O000009079 05-05-2003 95?72 005 ***%50.00

1. Entity Name

BUENA VISTA HOSPITALITY DEVELOPMENT PARTNERS, LC

Principal Place of Business Mailing Address
MAFLANDF 37— ~HATAND-FL-a27sT
|
053 Maand Centev Commens B, -
Suite, Apt. #, etc. Suite, Apt. #, etc. ; THECK HEFE IF MAKING CHANGES
Q — Svite 200 :
City & State " City & State 4. FEINumber  £Q-3663872 Applied Far

(M F L— Not Applicable

Zip Couniry éip Country . . $5.00 Additional
5, Certificate of Status Desired O N :
275 ‘ USH' ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name i
WALKER, BERRY J ESQ. _
RIS OUF-MARANDAVE--SUHE-236- Street Address (P.O. Box Number is Not Accaptable)
-y 1
N T S % . FL | ZsSece
AR 1 tland . 7S

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 familiar with, and accept
the obligations of registered agent. - !

V' cR2E083 (10/02)

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicabls {NQTE: Registared Agent signature required when reinsiating) ' DATE
o FILE NOW!!! FEE IS $50.00 i
[ Make Check Payable to Florida Department of State i
Due By May 1, 2003 !
9, MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS /CHANGES
TITLE MGRM ’ [ Detete TITLE ‘ [ Change [ Addition
NAME KRYSTOFF, JERROLD NAME
STREETADDRESS { 1007 NORTH FEDERAL HIGHWAY, SUITE 125 STREET ADDRESS
CITy-5T-2P FORT LAUDERDALE FL 33304 cimy-81-2p
TIE MGRM O etete TILE ‘ hange [ Addition
HAME WALKER, BERRY J JR. NAME
STREET ADCRESS | 9B5~SOMTHLMAITLAND-AVENUE-GURE-246 steeer soovess |10 B MArHAnA. Cenfer Commons, B, She. 29
FTYCSTIP | MATRANBF-B7E st Medtlaend, Pl 3275
TIME O Delete TITLE T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2IP
TinE Delete TITLE ' ange ition
] O ch O Add
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2Ip ' CITY-ST-2IP
TmEe [ belete TILE [(Jthange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e [ balete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS s STREET ADDRESS
CITY-ST-21P CITY-57-2IP

11. I hereby cenify thal the information supplied with this filing does not gualify for the 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 shall have the same legal effect as if made under ogth; that | am a managing member or manager of the

limited liability company or tha receiver or Lftes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ ACKLEURE RECGUIRT Y/o9/on Yor7-978, 186
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Phone #

0005156



