2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011072 L

1. Entity Name - . I
LOXLEY HOSPITALITY COMPANY, L.L.C. Fl L| ED
2000 HAY | Oi PM |: 28
Principal Place of Business Mailing Address ) . D " J
4347 SUNSET BEACH RD 4347 SUNSET BEACH RD A—"ON (F ’ﬂ@RPORA TIONS
NICEVILLE FL 32578 NICEVILLE FL 32578 FALLAHASSEE, F LORIDA :
S S NI Iill|I!||III|!II|{|_I,I||I\IIIIHIII|II\lHII\IWIHIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
|
City & State City & State 4. FEI Number ! Applied For
‘ §9-2¢14135 L Not Appiicable
Zp Country ’ Zip Country 5. Cenifica!e of Status Desired I:I ?ese g?q;:g:g"ona’
6. Nama and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name . ;
VUCOVICH' HAROLD J Street Address (P.O. Box Number is Not Acceplabie)
4347 SUNSET BEACH RD , |
NICEVILLE FL 32578 ;
City ' | FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) : DATE
FILE NOW!I! FEE IS $50.00
Make Check Payahie to Department of State
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE Pre.uch.-v-* , (3 Delete THTLE S ONDNI0 TS5 8 odod —Eredlin
e Hoveld J.Vucowich Nae -05/013/01 --D1040~--030
STREET ADORESS | 432%™ T S'tan St Bece'~ Bawlevevd STREET ADDRESS wERRsl, 00 #HEsal =000
CITY-ST-2IP Micaswu e, ‘,‘ - 3257% CITY-ST-2P _ |
TNLE Se e cetovy ¥ O Delete THLE I [Ocnange [ Addition
NAWE Towue s &' Moovre NAME :
STREETADDRESS | (o | 4 §~ O\ d Be-\- hel Load STREET ADDRESS |
CITY-5T-27IP Cvestview , L 3 2 3-3 G CITY-T-2IP ;
me Tve tsinra v O Delete TmE : [ Change [ Addition
NAME Lichavd (. Puceetf NAME
SRETADDRESS | 4572 8 Bobaymio Place STREET ADDRESS :
CITY-ST-2IP Pe v Sac o l~ p‘_ 3 Qf\rbtf CITY-ST-2IP '
TIME ' O Detete TITLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY - ST-2IP CITY-5T-2IP i
TITLE [ Delete e ‘ [ Change [ Addition
NAME . NAME !
STREET ADBRESS STAEET ADDRESS
cry-sT-zp CITY-$T-2P
TMLE ’ 1 pelete TITLE ' [ change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS . 4 L
CITY-ST- 2P CITY-§7-2P

11. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managmg|member or manager of the
\imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: M T Ve as vty .rl?/o( o A06-8133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBER, MANAGER, OA AUTHORIZED REFHEBEN'I"‘HVE Date | Daytime Phane #




