2001 UNIFORM BUSINESS REPORT {UBR) i’

1

DOCUMENT # | 00000009189 R

;uﬂW:E:eTE HOSPITALITY I, LLC. F E L. E @

01 FEB 19 PM 3:35

Principat Place of Business Mailing Address

808 W. HOWARD AVENUE 808 W. HOWARD AVENUE . SEC ETAR Y Or o TATE

TAMPA FL 33609 TAMPA FL 33609 TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address ”Il”l" I” II”I Il‘“ I|N| m" II"I II“I I|”I ||||| ”m |||mll| ’“’
808 S. Howard Avenue 808 S. Howard Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

Cji’éfw, FL @%ﬁe FL 4. FE1 Number i/ Applied For

Not Applicable

Zip Country Zip Country " . $5.00 Additional
33606 UsSA 33606 ) usa , §. Certificate of Status Desired ‘_[:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ALDEN' MICHAEL H ESQ. Street Address (P.O. Box Number is Not Acceplable)

300 FIRST AVE., NORTH

ST. PETERSBURG FL 33701

City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registared Agent signatwe requiret when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. o™ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE MGRM . [ Detete TILE MGRM Kl Change  [T] Addition
NAME PALUZZ, PAUL NAME Paul A. Paluzzi
STREET ADDRESS | 808 W. HOWARD AVENUE STREETADDRESS | G415 Blind Pass Road, Suite 204
orr-sT-2P | TAMPA FL 33609 ur-stZf | St, Pete Beach, FL 33706 : ,
TINE [ elets TIRLE MGRM [ Change P& Addition
NAME NAME Thomas -McHale.:. _ _ .
STREET ADORESS STREET ADDRESS 16001 Langhorne Court
CITY-ST-2P . UN-SMZ | Pampa, FI. 33647
TINLE ’ ‘ [ petete TILE C)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS RN I:l 3 rdEaE0—ma
CITY-ST-2IP . CITY-ST-2IP ~{I f{fl ;EII'"“D]. 124"'“011’_
e £ Delete TmE FRRRELIL T R - Ll abdiion
NAME NAME :
STREET ADDRESS N . STREET ADDRESS 4
CITy-St-21p CITY-ST-2IP /
TILE L] Detate TITLE [ Change [ Addition
NAME NAME
STREET aJORESS - . STREET ADDRESS
CITY-$%-2P CITY-57-2IP
me [ pelete TME ' [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 offect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this as required by Chapter 608, Florida Statutes.

SIGNATURE: %\ME‘L P .s,,;uThomas McHale 2/13/01 (813) 254—-7208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHB&,HANAGEH, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

dS £241800 _

CR2ED83 (11/00

_CR2E083 (11/00)____

b

i



