2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6%%(?2])8- 00 am

DOCUMENT # 01000004530 Secretary of State

1. Entity Name
HOTEL GUADALUPE, L.L.C. 01-16-2002 90246 021 ****50.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 9 O 5 4 3 0

RN

i

e e e aee | NI

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State — City & State FEI Number Applied For
MlﬁMl. H ﬂ"?lq r‘hfh«ll. F’)Z| Ol/'] 6")" |OQOI:” Not Applicable
Zip Country Zip Country " » $5.00 Additional
5. Certificate of Status Desired O ' X
22122 U.9.4. 20127 N.5.4. Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] B . — _|. Name e ——— o — . - - -
CUEVAS, ANDREW ESQ. .
! Street Address {P.O. Box Numher is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Code
% FL

s this stgtement for the purp, f changing its registered office or registered agent, or both, in the State of Florica.
e [ sty O 1/ 5/
Sigr_ngmﬁ. lty:ﬁu or printed name of registered agent artd tiue if applicabla. (N{;_a!\::: : Ragistered Agent signature required when reinstating) DATE

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

8. The above named entity su

SIGNATURE

froge : Due By May 1, 2002
RETELL T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P .
: O Delzte e MGEr] £ O change (¥ Additon | S
NAME NAME HOTEL. GUATALY C. A &
STREET ADDRESS : STREEF ADORESS Al O™ TE 2
E . - .. Lou
BSR |Gl CL . S| p Al FIORIA 95122 18
TITLE O Deiete TITLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TIME O3 Delete TLE [ Change [T Acdition
JwwNAME - e [ e e e e = =mes [l NAME —e——" —— - e
STREET ADDRESS | . __ STREET ADDRESS
CITY-ST-ZIP Tae - CITY-ST-21P
TITLE ) 7 Delete TITLE [] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TTLE (3 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME O Delete TITLE ) [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certity that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is true angfacgurgte and #hat my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the ghfei trusjefe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ AIRE REQUIRED o1 /oetbn

SIGNATURE AND Frrhg cuypnfn-sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dawe Daytime Pharie #




