2001 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT #

1. Entity Name

SIMPLICITY/HOTEL, LLC

LOO000014660

Principal Place of Business

3958 CORVETA COURT
ORLANDO FL 32837

Mailing Address

3958 CORVETA COURT
ORLANDO FL 32837

FILED
01 FEB-7 PHIZ: 00

- SECRETARY CGF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mzailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4, FE! Number V Applied For
Not Applicable
zp Country 2P Country 5. Certificate of Status Desied [ $5.00 Additional
R U [ [E Fee Required
6. Name and Address of 0urrenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL’ M. LEWS JR. Street Address (P.O. Box Number is Not Acceptable)
25 SOUTHEAST SECOND AVENUE, SUITE 1105 )
MIAMI FL 3313t
City FL Zip Code
B. The above namedsent| leurpose of changing its registered office or registered agent, or both, in the State of Florida.
’ w
SIGNATURE
%ME Eﬁ adieteregdgenwwe EDpllc*l\ (NQTE: Ragisterad Agent signature required when rainstating} DATE
- Np o E00DD3ET TP TE——5
ILE NOW!!! FEE IS $50.00 B A0 01 10001
M fe to Department of State T S el
ake Check Payable to Depa SRS 0 #akaR, D0
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
T , o Ooeete i [ crange [ Addition
we | Richepo YIARSHIANS
STREET ADDRESS s 'q ( Q E‘ q STREET ADDRESS
CITY-ST-2IP » S 232, ™ CITY-ST-2IP
TITLE ﬂ"ﬁé&oh . [ pelete TITLE O Change  [J Addition
NAME T HomM4{ R Toliau S .. NAME
sweeraochess | RASE Copuatr Cx STREET ADDRESS
cITY-ST-2P D fu_ﬂ-ﬂk‘o F_ ‘3'2_ Q&? CITY-ST-2P 7 ,
TME [ Dekete TMLE " Othange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z0P CITY-ST-21P
TE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-2IP
TILE v ] Delete TME [ Change [ Additien
NAME NAME
STREET AD DF‘IIESS STREET ADDRESS
CiTY-ST-ZIP 1 I CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under path; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the informaticn supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and that my signature shall have the s
limited liability company or the receiver or trustee empowered to executa this,

SIGNATURE: SIERAT

SIGNATURE AND TYPED OR PRINTED MFEIE’&TE& MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Y- 93%4&'}1

Daytime Phone #

oifsoh

dv  2ees200

CR2E083 (11/00}



