Y
|1

2001 UNIFORM.BUSINESS REPORT (UBR) | | géﬂt |
DOCUMENT # | 00000015356 | ' !

1. Entity Name - . .
HAMILTON HOTEL, LC. FILED ) a
41 s -1 endd Lol

A

Principal Place of Business

841 COLLINS AVE,
MIAMI BEACH FL 33139

Mailing Address

841 COLLINS AVE.
MIAMI BEACH FL 33139

IS SEE, FLORIDA |

I AR

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicails. (NOTE: Registarad Agent signatura reguired when reinstating) DATE ' |

City & Stats City & State 4. FEI Nomber — Applied For .
(06"' !025 | 3 8 Not Applicable i

= - — ]
s . Country Zp Countey 5. Certificate of Status Desired giggq ::::wna] [ :
S} :

= .z 6._Name and Address.of Current Registered Agem e —— = - —<=7.-Name and Add of New Regl Agent—c= o= o <] g : i
Name L ‘ i

[ :

CAPOTE, BEATRIZ M ESC. Street Address (P.O. Box Number is Not Acceptable) 5?{ |

1101 BRICKELL AVE. 17TH FLOOR b i
MIAMI FL 33131 :

City FL [ Zip Code ¢ !

- i

3

i:

iE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

STAPLE CHECK HERE

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate and thé
limited liability company or the raceiver or trustee

3.4.0|

Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR 3 Delets TIILE [ change [ Addition g
NAME GABRIEL, ERIC NAME -
STREET ADDRESS | 841 COLLING AVE. STREET ADDRESS é
CITY-ST-ZIP | BEACH FL 33139 CITY-8T-21P %
TITLE [ pelete TIMLE [l change [ Addition | O
NAME NAME
e e e T )
STREET ADDRESS STREET ADDRESS 500 L!‘J,'? '5? Li -3 QH 5 ~ —
CITY-$T-2P CITY-ST-2IP -03/21/01 ':‘U i Ulr-'—'-""i-.] 13 _
TIE O Delete TITLE it “Wenge 19
—NAME NAME
STREET ADDRESS STREET ADDRESS
L‘IT‘\’-ST-ZIP CITY-ST7-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
e 7 Delete iyt [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITesi 2P CITY-ST. ZiP
TITLE =% [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ySignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
pred to execute this repart as required by Chapter 608, Florida Statutes.

E REQUIRED

305 538 434)|




