S lmreE LHELK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _| 00000013527 -_ ;e
1. Entity Name —
- L MTE 2 \
UNITED HOSPITALITY RESOURCES, LLC N FILED
Principaiﬂéce of Business Mailing Address 1 OET ‘ 2 Pﬂ ‘? l 7
10950 NE 105TH STREET 10950 NE 105TH STREET - e
ARCHER FL 32618 - ARCHER FL. 32618 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
927 WHFFLING AVF,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
STE 302
City & State City & State 4. FEI Number Applied Far
CAMERIDGE CH 59-3681898 Not Appicable
2 . Country Zip Country 5. Certificate of Status Desred [ 9900 Additional
43725 us Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YONTZ, MARICLAIRE v .
Street Address (P.O. Box Number is Not Acceptable)
10950_NE 105TH STREET , _
ARCHER FL 32618 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signatura raquired when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

[AO000454 1 0659 ——~3

-10/18/01--01022--018

skl 00 ka0, 00
9. MANAGING. MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE A anase 'L O Delete TILE [ Change [ Addition
NAME AMans dafde ‘Tonfz NAME
STREET ADDRESS 10Y68 NE 168 4 S+ STREET ADDRESS
CITY-ST-21P Aeadhen EL- 328l CITY-ST-2P
TITLE x [ pelete TITLE [ Change [ Addition
NaME T NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2p CITY-$T-ZiP
TILE [ Delete TITLE [J Change 1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP - N .
TMLE [ Delete LE TS T T 'Chiange L Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZP
TIvLE [ Delete mE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SL2IP CITY-ST-71P
TTLE = O Deiste e O thange [ Addition
NAME NAME
STREET fIDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 & managing member or manager of the

limited liability company or the receiver or trustea empow rechto execute ep

SIGNATURE: & Sl @h\aAuqu REQULR L

Marielatre

as required by Chapter 608, Flerida Statytes.

orrz— Aol

o0~
n24-048%

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE

Data

Daylime Phone &

CR2E083 (5/01) .



