.. FILED
. 2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am

“"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000013813 ecretary of State
1. Entity Name 04-07-2003 90002 032 ****¥55 00
LIBERTY INN, LLC
Principal Place of Busingss Mailing Address
5858 HERITAGE PARK WAY 5858 HERITAGE PARK WAY
DELRAY BEACH FL 33404 DELRAY BEACH FL 33484
F s AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Gity 8 State City & State 4. FElNumber  §5-1085083 Applied For -
Not Appiicable
< Country Zip Courtry 5. Certificate of Status Desired ?ese-ggq L"::’:;ﬁ"“al
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama
SCHEMEL, ROBERT G
|- 5858 HERITAGE PARK WAY- — - —-— -~ — e e - | Street Address (RO. Box Number is Not Acceptable) ... .
DELRAY BEACH FL 33484
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CRZ2E083 (10/02)

limited liability company 0 ‘ ¢ el |s report as reqmred by Chapter 608, Florida Statutes.

‘ )
sianature: (AR peuinEn - 3-603 %/.W[;‘/‘F/

SIGNATURE ARD TYPED OR anTEDﬁAME OF sﬁnm& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature raguired wher reinstating) DATE
=
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 !
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TIMLE [ change [ Addition
NAME SCHEMEL, ROBERT G HAME
streeT anoRess | 5858 HERITAGE PARK WAY STREET ADDRESS
CITY-ST- 7P DELRAY BEACH FL 33484 CITY-8T-2IP
TiTLE O pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change (7] Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T T Moetee . f mie 7 oo ) - [ Charige — [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete CTITLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TMLE : [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P CITY-$T-21P )
11. | hereby certify that the informgtion P i ,.f lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tru A A/e the same legal eftect as if made under oath; that | am a managing member or manager of the

g
g



