2002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘)??f gig?eam

PEOCNUMENT # L01 00001 3299 05-01-2002 91462 017 ****50.00
. Entity Nama
. Il
LAKE MARY HOTEL ASSOCIATES, LLC : /
Principal Piace of Business Mailing Address -
§7015
1629 WINCHESTER ROAD 1629 WINGHESTER ROAD .
MEMPHIS TN 38118 MEMPHIS TN 38118
N
Suite. Apt. #, elc. Suite, Apt. #, slc. D0 NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
(.D q - OO ‘D 8 U( j Not Applicable
Zip Couniry Zip Country - . ) $5.00 Additionat
5. Certificate of Status Desired 0O Poe Required .
e B..Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: - oo T T : “Name—— —~iTm—mem = i o oo v oo =
F&L CORP. . -
y Sireet Addrass (P.0O. Box Number is Not Acceptable)
200 LAURA STREET JACKSONVILLE
THE GREENLEAF BUILDING THIRD RLOOR
JACKSONVILLE FL 32201 o FL [ Zoc%
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ol‘ Figrida. -
SIGNATURE
Signature, typad or prntsd name of ragistered agoni And Utis if appicans. (NOTE: Ragistarad Agent signaure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS MANAGERS ' 10, i} B T ADDITIONG JCHANGES _
me PRes|d end O Delets mie Clcnge [ Addiion | S
NAME Kerm Wilson IR, NAME <3
sReeT aooress |1 eZ S W nchqﬁ‘\-e RFRGQ STREET ADDRESS §
o NS, TN 311G CTY-ST-ZP é:
me ExEe. V¥ ) ’ O Delets Tme Ichange [ Addition | €5
NAKE spenck Wilson WAk
STREET ADDRESS | |Lo 1 "W nch este s 'Pd ) STAEET ADDRESS
avse {mohs, TN 3811 om-51-2¢
lme e [WPeCFO - . T T g - - JmE -~ | - — : ST T t-OJChange  (JAsgdon
NAME i ll raom BolEE WAME '
SHEETA00RESS | (o 2.9 W incheste ,(—"E-d - STREET ADDRESS
GrstP | Memons TN IR G ormy-s1-2¢
TE EXec. v é 01 Delete THLE D change [ Addlion
s | RRREE 8- Wilson B -
29 W
CTY-5T-2F | vy ol '.‘."_‘.c'hl \ ?%.ngl-ol.f_ Ect CiTv-§T- 2P
TmE Sacpgetor y o 1 peise T D Crenge 3 Addiicn
NAME K. E.wealllf NAME .
STETADCRESS | 16 28 e haste £ 'ﬁce STAEET ADORESS
T oS, TN BRI ee-5.2e
mE 1:&65(.& i 7 Delee e £ Change (] Addiion
NAME . . ' I NAME -
STREET ADDIRESS ,b’z'.{._’." %3‘:\ " e Kc( T STREET ADDRESS
S nehs, TN 4RI omy-s1-2¢
11. | heraby corti that th information supplied_'MTh_tﬁis filing does pat quality for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and Ihat my signature shall have the samegepal effect as it made under cath; that ) am a managing member or manager of the
limited liability company or the reCeiver or trustee empowered to execute this report agjrequired by Chapter 508, Florida Statutes. .
SIGNATURE: Y P
mmmmmmnmwwmm.ws&mmmnﬁmuﬂn d Duie Daytims Phone &




