2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00011061

WESTON RESIDENCE INN HOTEL INVESTORS, L.C.

Principal Place of Business Mailing Address Ti
551 NW. 77TH ST.. STE. 109 551 NW. 77TH ST.. STE. 108 '
BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

O AFR

—

FILED
-9 RH 7: 50

ARY OF STATE
SSEE. FLORIDA

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats Number Applied For
[ 3 qqas Not Applicable
i Count i Count
Zp ounty Zp oty 5. Certificate of Status Desired IE/ $5.00 Additonaf
‘ Fee Required
- ‘6. Name and Address of Current Registered Agent - " — - .7. Name and Address of New Reglsteraed Agent — -
' Narne -
SUSI' SAMUEL Street Address (P.O. Box Number is Not Acceptable}
551 N.W. 77TH ST., STE. 109
BOCA RATON FL 33487
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - - - —
Signature, typed or printed name of registared agent end title if applicabile. (NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ] 10. ADDITIONS/CHANGES
Tme MGRM . 1 Detete TITLE [ Change [ Addition
NAME SUSI, SAMUEL | NAME
sTReeT anoress | 551 N.W. 77TH ST., STE. 109 STREET ALDRESS
GITY-ST-27P BOCA RATON FL 33487 CITY-ST-ZP
g ' O Detete TMLE [1cChange  [7] Aadition
NAME NAME
STFEELLADDRESS N o _ ST‘REE[A‘BDRESS L ED‘jlqu_D.aq_.:, Eo——da
SCITY-ST-2ZP - ame] e e T P LA M CITY-§T=21P" N 201 -1 N R=—122
e i O Deste e sdkaRS5, OO s S5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE £ change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP - CITY-ST-ZIP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE ; 7 Delete TITLE y (] Change [ Addition
NAME i ; NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-S7-2IP

11. I 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 effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver oLjrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

- fL— N
P s

‘ //6’/0/ __(S1e)999-2:700

SIGNATURE AND TYPED OR PHINTED NAME OF S’GNING MANAGING MEMBER, I(ANAGER. OR AUTHORIZED REPRESENTATIVE
PRl

Daytime Phona #

T ———

fL/Mmnn

e

CR2E083 (11/00)



