2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007325

1. Entity Name

SOUTHERN HOTELS MANAGEMENT, L.L.C.

Principal Fl’iace of Business Mailing Address

| 4508 "CRICHTON LANE

ORLANDO FL 32803 ORLANDO FL 32903

4506 CRICHTON- LANE—— -

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90016 038 ****50.00

i uow

B O

] CHECK HERE IF MAKING CHANGES

PHILLIPS, PATRICK ESQ
200 N THORNTON AVE
. OBLANDO FL 32801

City & Sltate City & State 4, FEI Number 59'3733089 Applied For
' Not Applicabie
i | i s
Zip i Country Zip Country 6. Cerlificate of Status Desired O $5.00 Additionat
. . Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent,

8. The above named enrtity 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

SIGNATURE
i Signature, typed or printad name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

f

A FILE NOW!! FEE IS $5000
“Make Check Payable to Florida Department of State
Due By May 1, 2003

T T et D

—— e e — e

% " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete T (3 Change {1 Additon § &
o

NAME PATEL, ASHOK M NAME z

STREET ADDHESI)S 4506 CRICHTON LANE STREET ADDRESS )

GTSTIP | | QRLANDO FL 32606-7240 oSz o

TITLE MGRM O pelste TITLE {TIChange [ Acdition (%

NAME PATEL, DEVYANI A NAME

STREET ADDRESS | 4508 CRICHTON LANE STAEET ADDRESS

"M% | | ORLANDO FL 328067240 oS

TIMLE i [ Delate TITLE [Jthenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T7-ZP CITY-ST-21P

ITLE : [ Delete TMLE [ change O Addition

NAME NAME

U

STREET ADURESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TIMLE [ pelste TITLE [ ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Omy-§T1-2IP L o OIS B e e e e e e e -—
e - - [T Detete TITLE (] change [T Additicn

NAME N NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP | CITY-5T-7P

11. | hereb;'t certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B TFAR AL VA Fox m. Parer

SIGNAITURE:

SIGNATURE AND TYPED O|

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo7-257 5‘4?&- 3 i

Daytime Phone #

3/s /03



