e

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 01000008743

1. Entity Name

WELLINGTON HOTEL PARTNERS LLC

(UBR)
, Secretary of State

01-21-2003 90321 015 ****50.00

Mailing Address

4732 3 DALE MABRY
TAMPA FL 33614

Principal Place of Business

4732 S DALE MABRY
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

O

Sulte, Apt. #, etc, Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gge‘g?q 3?:;“0"31
_6. Name and Address of Current Reglstered Agent™ : ST T T 7=Name and Addfess of Néw Registered Agent
Name

ASMAR, AMER

4732 S DALE MABRY Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33614

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

t my signature shall have
ermmpowered to execute

filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
the sama legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Signature, typed or printad name af registered agent and title if applicabla {NOTE: Ragistered Agant signature requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

TITLE MGRM O oelete TITLE [ cChange  [J Addition S_

NAME ASMAR, AMER NAME g

STREETADDRESS | 4732 N DALE MABRY STREET ADDRESS 2

CITY-ST-2IP TAMPA FL 33614 CITY-ST1-2iP 5
o

TIME [ pelete TITLE Ol Change [ Addition | &5

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP N . )

TME - - T T B O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-2P

TALE [ peleta TITLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P ) /) CiTY-51-2P

] /)4 0%

anil_fsind

alrTHORKED REPRESENTATIVE Date Daytime Phone #




