A e FILED

L’:.’aﬁ—ui ‘w
2002 UNIFORM BUSINESS REPORT {(UBR) Feb 24, 2002 8:00 am
DOCUMENT # | 01000007246 Secretary of State
1. Entity Name 01-16-2002 90258 038 ****50.00
U.S. HOTEL MANAGEMENT, L.L.C.
Pringipal Place of Businass Mailing Address
4361 TAMIAM) TRAIL NORTH 4301 TAMIAM) TRAIL NORTH
NAPLES FL 34100 NAPLES FL 34102 . 13753
T e e
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number Applisd For
$G- 31323y Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [} st’;ggqlmm""a’
6.~Name end-Address of Currem Registered-Agent 7~Name and Address of New Ragisterad Agent i
Name ] . o 1
~-U.87INVESTOR SERVICES; INC: T = ‘
4301 TAMIAM! TR NG Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL l Zip Code

8. The above narmed entity submits this staterneni for the purposa of changing Its registered office or registared agent, or both, in the State of Florida,

SIGNATURE -
Signature, iynad or printed name of regrte'ed sgont and tlle if eppiicabie. (NGTE: Ragistared AQont signature required whan rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES —
TME MGRM [ oelete it . Dtnangs ] Adation g
NAME OAKBROOK HOTELS & RESORTS, LLC. NAME =
STREETADDRESS | {600 E. MAIN ST, STE. B STREET ADORESS, g
Giry-57-2° ST. CHARLES (L 60174 GiTy-S1-2P 'éJ
TTLE MGRM 3 Deiste TmE Dictenge 3 Addition | O
NAME GULF SHORE INVESTMENTS, INC. HAME
sTEEY A0RESS | 490 TAMIAMI TRAIL NORTH STAEET ADDFESS
CITY-ST.2P NAPLES FL 34103 Cy-s1-2P
e ST T T ' 0 Delcte e T T C T T Ocwe  Oadditon
HAME NAME U I
- STREET ADDRESS |~ - ~STREET ADGRESS |
CTY-S1-21P CnyY-§1-2p
Tne O beleta TILE [Jchange  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- P ' CITY-ST-2IP
TME [ Detete J Tne [Dchange  [JAddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIRY-S1-2P QiTy-ST- 20
TME [ Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ACDRESS
Y -51-71P CIvY-5T-2iP

11. | hereby certlly that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indlcated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am a managing mamber or manager of the
limitad liability company of tha receivar or trustes empowerad (o execute this rapor! as required by Chapter 608, Florida Statutes.

SIGNATURE: APZURE REFUER N ol 1-1D0-02. Qui~ Z3-40cxs
L SIGHATURE AMD TYPED OR PRINTED NAME OF 1, M OR AUTHORIZED REPRESENTATIVE Dats Daytima Phore #

N\



