LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) .,

FILED

DOCUMENT i~ Ol 000 13 3852

1. Entity Name

2o0TIQUE HOTELS 4 PESORTE |BTERNATIO-

AL

LG

05-22-2002 9027

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

\2LO WASHIKGTORM AVE

3. Mailing Address

200 AW ETOL Ave

0 031 ****55.00

67 3%y

May 22, 2002 8:00 am
Secretary of State

Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
V) O
ity & State City & State 4. FEI Nurmnber Applicd For
\‘f\ﬁ'Ml LEACH TL MigtM, B=PCH  FL. &S~ \W29% 72 Not Applicable
2224 Yo% ?z;pg XN Cony s A 5. Cenficate of Status Dosied (& Eg-g?qﬁf:;“"“ﬂ'
N e s et s e o e . 7. Namo and Address of Current Reglstered Agent
i < : = v —_— —
DO NOT WRITE e R TE S
Street Address (P.O. Bax Number is Nol Accepiable)
IN THIS SPACE 00 eSS
S E Wik
City Zip Code
MAM RE Ared FL | 430~ a
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 Fiorida.
SIGNATURE —

Signatire. typed or printed name of registared agent and titke B appilcabie.

RSt

T L FEETS $50.00
Make Check:Payable to Department of State

;7. DUEBYMAY1 i
9, MANAGING MEMBERS /MANAGERS
TITLE IR . TITLE
NAME MARTIN . BusSauER NANE
SREETADDRESS | { &7 711 COLLMS By E ,ART 2503 STREET ADORESS
CITY-ST-2IP S UMY \SLES REACH FL 2316 o [ anv-srop
TITeE lul AR HILE
HAME MAx FREDLL NAME
smeETADDRESS [ L\ LW ST, MARvYis ST, STREET ADORESS
CITY-ST-2P RBOSTOW, A Srus CITY-ST-7P
THLE M&R” TILE
:‘W‘ - | 1os=PH HILL - N::ﬁmss - A e
TREET ADDRESS N §
Y51 2P gag o ‘.) ﬁ% o222\ ciry-s7- 2P DO NOT WRITE
TTE “ER. HILE
NAME Ro TR GOWDER ~POouro L NAME IN THIS SPACE
STREETADDRESS | Lh | QLERSANT STREET ADDRESS
GN-SEP FRAMINGHAM, M o170 ciry-S1-2p
e FLRST CAPITOL wosOiTALITY 6%
NAME FiMANCIAL o loud HAME
STEETADGRESS | \ L\ o W ASHINETOW AVE #1190 STREET ADDRESS
CITY-ST-2P MiATL BEACH,, FL. 32138 CITY-ST-2P
TITLE WILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

1t. | hereby certify that the informatign supplicd with this filing does not qualify for the exemption stated in Saction 119.07(3}}. Florida Statutes. | further certify that the information

indicated on this repont is true a
lirmited Kiability company or the

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

L\I?)O/on..

L0%-

accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member of manager of the
eiver or frustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

G35 G988e

Date

Daytme Phone #

CR2E083B (12/01)




