2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§]6(];:2D8.00 am

DOCUMENT # | 00000011061 w7 Secre,tary of State

1. Entity Name
WESTON RESIDENCE INN HOTEL INVESTORS, L.C. 02192002 90031 027 .00

Principal Place of Businass Mailing Address
551 NW. 77TH ST.. STE. 108 S51 N.W. 77TH ST.. STE. 109
BOCA RATON FI. 33487 BOCA RATON FL 33487

T WfiTrey lane [ ey line U RUAARRUARA

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

l%zziim) /ﬂ && Slate Z Ej 7% 4. FEI Number 65-1039935 / ::fiii;z;me

W{b %T,% M %q & @j W 5. Cartificate of Status Desired E{ ?ese ggq [‘:rd:[;""“a'

6. Name and Address of Current Hagistered Agent 7. Name and Address of New Reglstered Agent

Susl SAMUEL ST B o "Namemgi ﬁ%u‘é‘*- -

551 NW. 77TH ST., STE. 109 ?’3?%’625 ‘Pﬁﬁﬂ?ﬁ'@g “tore,

BOCA RATON FL 33487
Yo oo FL [2596(,

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 F¢orida./ /

SIGNATURE
] pATE ]

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when relinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES ,

e MGRM O oelete e )@ Change  [] Additicn
NAME SUSI, SAMUEL NAVE

sThesT A00REss | 5654 NW. 77TH ST., STE. 109 staeer ao0Ress TYQ (Yo ChaCay W%

CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP Q&b\ 323({0{(0

TITLE [ Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-5T- 2P

TITLE [ Delete TE . ) Change [ Addition
NAME coves - : NAME T : T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TITLE [ Delete TILE [T Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE (J Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

11. | hereDy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R/ECIRED Ufoz. (SLiNg7-2700

SIGNATURE AND TYPED OR PRINTED #AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais 1 Daytime Phona #

0017460

CR2E083 (9/01)



