2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007325

1. Entity Name

SOUTHERN HOTELS MANAGEMENT, L.L.C.

/

Principal Place of Business

4506 CRICHTON LANE
ORLANDO FL 32803

Mailing Address

4506 CRICHTON LANE
ORLANDO FL 32603

2. Principal Place of Business

4806 cCcRicviToN LANE

3. Mailing Address
4506 CRICHTON LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90126 040 ****55.00

Teqy37y

JAUEND MO

DO NOT WRITE IN THIS SPACE

City & State © R..LH'N DO F.L City & State OR;\- A N_DO FL 455Eq”\£m§e'r’3 30 8q :z:)'\ti\l:)c;::;me
3 gt)? 06 ~T124p Cottjr:‘tg A 3 zz'%. 06 -12kp Country - ush 5. Certificate of Status Desired M gese'g‘?q L.::jéici’tional
. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
' , PATRICK-ESQ— - - = SR - e e
;{l;thlPTs!.’ORNTON AVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signature, typed of printed name of registered agent and litla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
'  Due By September 25, 2002.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES .
TIMLE MGRM [ pelete TITLE mepm M change [ Addition g
e PATEL, ASHOK M e PATEL, Astex M S
STREETADDRESS | 4506 CRICHTON LANE STREET ADDRESS | g5 © & cCRicHTOoM LANE §
cnv-si-2> | ORLANDO FL 32803 a-ser s RULANDD Bl 31806 - T240 8
TILE MGRM O pelete TITLE moapm 3 change [ Addition | ©
N PATEL, DEVYANI A e PATEL, DEVYANIA _
STREET ADDRESS | 4506 CRICHTON LANE stweer aooeess |4 G068 CRICHTON LAN
orv-s-20 | ORLANDO FL 32803 orv-stze | RLANDO EFL 32806 -T2 40
TITLE [ Dalete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - — - —
CITY-ST-2IP CiTY-ST-2IP
TITLE (] Detete ThLe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

R s

&/13/e2  Lo1-8$l $ygs

ORIZED REPRESENTATIVE

D’ale Daytime Phone #




