2001 UNIFORM EXJSINESS REPORT {UER)

DOCUMENT#  L0O0000014148 - :
1. Entity Name -
SUBURBAN LODGE OF NORTHWEST FLORIDA, LLC. FI L E D
' 99 M onot T
Principal Place of Business ' Mailing Address 1 : JUN ey AM 8 h?'
909 MAR WALT DR.. STE. 1014 209 MAR WALT DR.. STE. 1014 LECRE 1 ARY G
7 ghleb i apy GF STM‘E
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 3254 TALLAHASSEE f NA |
. N0 N0 A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRIT=E IN THIS SPACE
yd
. City & State City & State 4, FEI Number A Applied For
[ Not Applicable
Zip Counlry Zip ] Country - ) $5.00 Additional
| e e B S ae i, el S i e e e s e -5l C_Ef—tlilt_:ﬂte o SlaEJ_S DeSI—rEG—r - . ..Fee Raquired _ __ _ |-

6. Name and Address of éurrent Re-gistered Agent

7. Name and Address of New Registered Agent
Name '

. FOSTER, WILLIAM SCOTT
909 MAR WALT DR., STE. 1014
FT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named ent'ity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
] [T —— i e e [ SRS T e E T A NP e iyt ] I — pE=E
FILE NOW!!! FEE IS $50.00

. e . _.Make Check Payable to DepartmentofState | =~ e
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE Managing Member [ Delte e 5. T . {7] Change [ Addition
NAME Butch K. Chandler —~ MGRM HAME T
seeTanpress | 1531 -24th Street STREET ADORESS
CITY-ST-2P Tuscaloosa AL 35401 CITY-ST-21P -
me ' 7 petete TME ) ! [JChange [ Addition
e e 100004475201 ——1
STREET ADDRESS STREET ADDRESS -07/13/01--01036~-01 3

e | LPESTZP L e L Y A e Y
TITLE . CJ Delete TITLE | (3 change [ Addition
NAME NAME l
STREET ADORESS STREET ADDRESS . :
CITY-ST-ZIP X l GITY-57-ZIP |
TITLE O Delste MLE ; [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 4* [ Delete TITLE i O)change [ Addition
NAME NAME :
STE@_ADQ'QESS STREET ADDRESS i
CITY;S7-3P CITY-S1- 2P l
TME & 9 O Detete TTLE i O change  [] Addition
NAME4' ¢ i NAME I
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZiP ] cmv-st-ze '

11. | hereby certity that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | (urther certify that the information
indicated on this report is true and accurate and that my sigrature 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Davtime Phone ¥

4 001¥000

CR2E083 (11/00)



