2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
8

DOCUMENT # | 01000008743

WELLINGTON HOTEL PARTNERS LLC

Aug 11,2002 8:00 am
Secretary of State

08-11-2002 90169 050 ****50.00

/

Maillng Address

4732 S DALE MABRY
TAMPA FL 33614

Principal Place of Business

L
4732 § DALE MABRY
TAMPA FL 33614

S

2. Principal Place of Business 3. Mailing Address

LT

WM

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

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
i~TNot Applicable
Zi Countr Z Coun ' iti
P | County —_ _eP e ountry ; 5. Cerlificate_of Status Desired O $5.00 Additional
.- - = Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
- Name
ASMAR, AMER Street Address (P.O. Box Number is Not Acceptabie)
reef ress (P.O. Box Number is Not Acceptabie
4732 3 DALE MABRY P
TAMPA FL 33614
City FL ’ Zip Cods
8. The above named entity submits this statement for-the purpose of.changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept |
the sbligations of registered agent.
SIGNATURE -
Signaturs, typed of printed nama of registerad agent and title it appiicable. {NOTE: Registered Agent signaiure requirad when rainstating} DATE ‘
"FILE NOW1IT FEE IS $50.00 i
~= [ -Make:Check-Payable to:Depariment of Statess| - -~ .. ——-" = 1
PR Due By September 25, 2002 '
9. - MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/ CHANGES l i
e /{ e K [ Detete T MERAM O change ) adltion | | &
NAME NAME Ame A&”ﬁk v 2 |§,: ‘
STREET ADDRESS SmErORESs | ¢332 A DAle )MM / 3 §
CiTY-ST-2P CITy-s7-2P T A ALK = §?6/§/ o L
+ & i
E J Delete e Dcrage O Agdivon | 55 i
NAME NAME i
s i
STREET ADDRESS STREET ADDRESS
~CITY-$T-2iP— - e [ . . o i i A CITYSST- 2P | e e - - L
THLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P Y /7 oIrY-s7-2P
11, | hereby certify that the information supgpfled with fhjgfili ot qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report is true and agurate an re 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 rece to execute this repart as required by Chapter 608, Florida Sta

SIGNATURE:

UIREIS

7 / 7éf/ 295 5575

SIGNATURE AND TYPED OR PHINTHN@' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats My A irme Do e H




