2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00011063 FILED
1. Entity Name L
WESTON TOWN PLACE SUITES INVESTORS, L.C. 01 APR-9 AM T7:LB
. SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE. FL.ORIDA
551 NW. 77TH 8T.. STE. 109 551 NW. 77TH ST.. STE. 108
BOCA RATON FL 33487 ' BOCA RATON FL 33487
e — T
Suite, Apt. #, etc. . : Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
o5~ [0Y4Y 0135 Not Applicable
Zip Country , Zp Country 5. Certificate of Status Desired IE/ gg'ggqgf:}i’““"al
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T C ! : - - : Namea o
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. 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.

1

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM o O Delete TIMLE i [JChange [ Acdition
NAME SUSI, SAMUEL NANE '
STREET ADDRESS | §51 N.W. 77TH ST.; STE. 109 STREET ADDRESS
CTY-5T-ZIP BOCA RATON FL 33487 - CITY-§T-ZIP
TITLE [ Delete § e - O cChange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-57-ZIP
e - - -t - - -~ OOeless - nEe R - ':;Lgme O3 Addjjion *
e ' e 400004034 5] =4
STREET ADDRESS : . STREETADDRESS | - o -04,/20/01--0101 _-ff“"_DDc_
CITY-ST-2ZIP ‘ CITY-ST-7IP sokrsS5, 00 #ewaSh 00
THLE | ] Delete TiNE [CJchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP *
e 1 Delete TMLE ' {7l change [ Addition
NAME ‘ . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TITLE » 1 Detete TME ' : [ change [ Addition
NAME D N name
STREET ADDRI{.ﬁ ; STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteggnpowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl xLeed Loy Ju el ‘-{/ﬁlo'l ($0()997-270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIﬁH, IM.NAGE‘, OR AUTHORIZED REPRESENTATIVE GCaytims Phone #

4 raim

CR2E083 (11/00)



