2003 LIMITED LIABILITY COMPANY

|

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # L01000003061 o
FileD

1. Entity Name
WELBRO HEATHROW HOTEL ASSOCIATES, LLC ;
o3MAY -7 Pz 20,

Principal Place of Business Meiling Address
600 TRAFALGAR COURT 800 TRAFALGAR COURT LY OF STATL
SUITE 20 . SUITE 200 ""t’&gi. SSEE, FLORIUA
MAITLAND EL 32751 MAITLAND FL 32751 F
us . us

2. Princigal Place of Business 3. Malling Address

- - I
Suite, Apt. #, efc. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING, CHANGES

City & State City & State 4. FEI Number 59—3699249 | Applied For

| Not Applicable

-——————--—hZI-p‘—" o W (_Jogntry === - Zp [N Couniry 5.-Certlficate.of Status.Oesired gg ggql':ggclll one] o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name E
AGC. CO.
200 SOUTH ORANGE AVE. Sirest Address (P.O. Box Number is Not Acceptable) E
SUITE 2300 7
ORLANDO FL 32801 : L
City FLL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i’

\

)

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00 N {
Make Check Payable to Florida Department of ﬁgt]; - i U i _3- e 150 1 1 .
Due By May 1, 2003 Ja SR B2 -0 002 -9 T 200, 00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES |
TME MGR O Detete e ] change [ Addition
NAME BROWN, GARY E HAME
STREET ADDRESS | 800 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP i
TLE [ Delete TMLE {1 cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Tomy-st-op | T - o CITy-S§T-2P- =) - o - -

me . L . ., [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ pelete TITLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$7-2IP CITY-ST-21P |
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S1-21P i
TITLE O Delete TMLE [ cChange T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CiTY-ST-21P GITY-ST-2IP ‘

11. | hereby certify that the information g
indicated en this report is true and 2gdurate
limited liability cormpany or thy

plied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerury that the information
i and that my signature shall have the same tegal efiect as it made under cath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Flerida Statutes. |

SIGNATURE: NTNB o) BRror) mer 7 ;ea/ 477/ YIB=2FE8

SIGNATURE ANDWPEDfW OF SIGNING Mmmm' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Dawlme Phona #

0005222

CR2E083 (10/02)



