]

2002 UNIFORM BUSINESS REPORT 7UBR)
DOCUMENT # [ 00000014148 '

1, Entity Name

SUBURBAN LODGE OF NORTHWEST FLOB!DA. L L. C

Malling Addrass

909 MAR WALT OR.. STE. 1014
FT WALTON BEACH FL 32547

Principal Place of Busmess

909 MAR WALT DR s1£1m4.1,,,
nwmoummrumv,. P

. i L

FILED
May 24,2002 8:00 am
Secretary of State

03-29-2002 91212 023 ****50.00

32

i

2. Principal Place of Businass 3. Malling Address
Suite, Apl. ¥, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar 3_. 699 Appliad For H
e ' - ‘9 745- Not Applicable
—p Country Zip Country e e e $5.00 Additional
5. Certificate of Status Desired a Feo Recuited
. e - B, Name and Ar.'drou c: Curnent Heg'-tered Agsn! —— e - — T Hmu\d Addma eyt Naw H&;Il!ued Agent: -
—_— S e MM LT LS o ‘ S St S
FOSTER, WILLIAM SCOTT -
Streal Address (P.Q. Box Nurnber is Not Acceptable)
809 MAR WALT DR, STE. 1014
FT WALTON BEACH FL 32547
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE Signature, fyped of prTiec nome Of régikionsd A0ent drx? 158 f appicable. {NOTE: Aegistared Agont signahuce required when reinslating) DaATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
me MGRM v O Delate TnE S Change [ Actillon 8
RAME CHANDLER, BUTCH K HAME =
STREET ADDRESS | 1531 24TH 'STREET smeTaooress | 3YO| Greenshoro Rie. ¥0 g
anv-sie | TUSCALOOSA AL 35401 orestar | TUSColoosa, Al 3540 S
e O Detets TTLE [ Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oyt | e ciry-S1-2p
meT [ Daleta TE O Change [ Addition
AN .._";.';.'_.1._:.;.?.,.-__,..,A;._-ZL.A;‘,%_:@,,.FL:%M--%-E_ i n e — = - ;
STREET ADDRESS ’ - ‘J STREET ADDRESS b il I e R
cY-§1- 29 CITY-ST-2P
e O detete THE Cdchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1.2P
TME ! O atete ™ e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CIvY-ST-2IP CiTY-5T-2P i
TE O Oelete ME Olctange [ Addtion, |
NAME NAME !
STREET ADORESS STREET ADDRESS H
CITY-5T-2P CITY-5T-TP

11. ! hersby cert!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing membar or manager of the
arad 10 oxecute this report as raguired by Chapler 608, Florida Statutes.

Indicated on
limited fability company or the receiver or frustee @

SIGNATURE:

(o5) 75%-5033

mmmmmmmwmmmmmmmnws&nm

3|5]na
ol

Darytirng Phone §




