FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . §
DOGUMENT # 1 May 12, 2002 8:00 am
1- Exity Name LO1600668143 : Secretary of State
LUCKY 13 MOTEL, LLC 05-12-2002 90590 022 ****55 00
Principal Place of Business Mailing Address
328 GREEN ACRES DR. 328 GREEN ACRES CR.
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
32¢ Evreen ﬁcrecl)r- S2L gfw Heres D—
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Nymnber Applied For
De. nip . Spn nqs, Fl fk HIgc SPrings Vi eﬁ—- L1255 3 Not Appiicable
P - Courftry Zip I Country o : . $5.00 aaditional
§a " 35 . ﬂ)ﬂ Jtor~ b}¥35"‘ _ &tj‘/?/,ﬁ)"» |5 Certificate of Stgtus D:e_swed__rﬂd Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g!ngGngEh:«lEgé’R?SA B’;E Street Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad rame of regigterad agent and title if applicable. (NOTE: Registared Agent signature required when rﬂnstating) DATE
FILE NOW!l FEE IS $50.00 /
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS/CHANGES .
TITLE MGR [ Deigte TITE O change  [J Adeiion | S
NAME WRIGHT, WILLIAM R NAME &
STREET ADDRESS | 328 GREEN ACRES DR. STAEET ADDRESS g
orv-st-2¢ | DEFUNIAK SPRINGS FL 32435 CITY-ST-2P 8
TITLE U7 Detete TITLE V/d) 42 [CJ Crange I Acdition | G
NAME NAME Ro fer‘ /11 Mf}”fﬁz’ .
STREET ADDRESS STREET ADDRESS gal® é’{ee " res cb)/
cy-sT-2P - |- e : - < Jovste ) Do K %Qf: %?2_[(‘[ 32 gi 5 .
TITLE [ celete TITLE i * [OChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-57-7IP
TMLE ‘ O pelete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby 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 tagal effect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes. 0 J)

e N i
QRSN A5/ 0>
Datn’ I o Daytima Phona #

SIGNATURE: '/

SIGNATURE AND




