v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

| '\JI ; ,__,L00000015997
PASCO/PINELLAS HOTEL INTERESTS, LLC

Principal Place of Business

101 MAIN STREET.

SUITE A

SAFETY HARBOR FL 34695-3656

Mailing Address

101 MAIN STREET. SUITE A
SAFETY HARBOR FL 34695-3656

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 AUG 3D PHI2:17

SEGRETARY OF STATE
TALLARASSEE, FLORIDA

G

AR

DO NOT WRITE N THIS SPACE

[T

City & State City & State 4, FElI Number Applied For
76-0669679 Not Appficabla
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $5'00 Add't'onﬂ'
Fee Required
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.

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

1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE {S $50.00

Make Check Payable to Department of State

i

100004573071 —3

=030 01092014

ARl PN PO B | S A | =t g | e

Due By September 26, 2001 sEdwt ] 00 desesoeS . 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE Mlanager 7 Delete e [ Change [ Addition
NAME G. Martin Evans NAME
STREET ADDRESS 20967 U.S. Hichway 19 North ] smeroness
gim-st-2¢ Clearwater, Fl~ 33765 onv-§1-26
T J O Detete T O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - . ~ - . o= RoNAME - — o . e m
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TILE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sionaTURE REQUIREICLAL S odiblor avlonfi,

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083.(5/01)

i

i
i




