R !
LIMITED LIABILITY COMPANY

2-UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT# L O \0000 L SECRETARY T arare
- Entity Mzeme \ 07066 \ BIYISioN @F%GRJPG}?H?I%NS‘

HosLoT'S °TITE CHoSe LLC 02 JUi26 At 613
;

. Mailing Address

\A9%1 NCHTSHARs PL.
Swite, ApL #. elc, Suite, A[}[. ¥, elc. BO NOT WRITE IN THIS SPAGE
Oflaloa. G0 'O e, o

City & State City & State & Fef Number .| Appliec For
?) RAOENNTOA ., r/(- Not Applicable
Zip Country Zip Country 0 $5.00 additional
3 lo Fes Required
B .._T._Name and Address of Current Registered Agent-—<—— -
Name .- - -
EDOWRRDY, SHERYL A &34,

Street Address (P.C. Box Number is Not Accepiabie)

£oo Seceon 3T

St . 757 o
SARASoTA __Fe Tt 5%z

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, of bath, in the State of Flotida.

5. Certificate of Status Desired

City

Id

SIGMATURE & . '
Seriure. typed o prided name of regclerest agent aid Like ¥ opplicable DATE

9. MANAGING MEMBERS /MANAGERS
TITLE NGay ~

NAME HURiLoT, CLAvDE . REawvnay
SREETADORESS | 12Qu2 wiemTsHAGC  pL

Limy-st-2p G2noewmiong ; FL 34202

THLE neee

MAME Hudlel ) Potin

STREETADORESS (1L QL2 A iqhbvSiraor PL-

asrr 1&dQpcuter, Fr 3yrel

TILE

NAME

STREFT ADDRESS
oTY-§T. 2P

THLE

NAME

STREET ADDRESS
LIY-s1-0p

TTLE

HAME

STREET ADDRESS
CITY-ST-1P

NTLE

NAME

STREET ADORESS
e §1- 7

11. | hereby certify that the infarmation suppfied with this filihg does nat qualify for the exemption stated in Section 118.07(3){i}, Flatida Stawies. | further certify that the informalion
indicated on this report is true and accurate and that my signatire shall have the same ‘eqal effect as if made under path; that | am a managing member or manager of the
fimited liability coipany o the receiver or Tustee empowered (o execute this repor as requirec by Chapler 608, Florida Statutes.

»
W\ £y Sovegtonr - 94113962 7

[ e
R MEVBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daole Doylime Phom: +




