290<; UNIFORM BUSINESS REPORT (UBR)

q
-

DOCUMENT #

1. Entity Name

XIP VALET COMPANY, L.L.C.

L01000013433

FILED
02APR 26 Py 3: 32

Principal Place of Business
1806 JACKSON BLLUFF ROAD
F

TALLAHASSEE FL 32304

Mailing Address
1808 JACKSON BLUFF
F

ROAD

TALLAHASSEE FL 32304

SECRZTARY OF 5
TALLAHASSEE FLDOTE?JJEA

2. Principal Place of Business

Suite, Apt. #, etc,

surlle Suu. LcR

e (il

RO

L

Slite, Apt. #, etc.

Saate

R

DO NOT WRITE IN THIS SPACE

I

© City & State Clty & State, “ 4. FEI Number . Applied For
JARDOI Talharaee, Clondal * S92 373704 Not Applcabl
Zip Country Zig Coyntry . $5.00 Aaditional
w :A a\‘?) 0 3 w /4_ 5. Certificate of Status Desirad O Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names Q‘
s
RBonain S. Machrlond 7
GUNNELL, SCOTT T Strept, Addrbsg P.0. Box Numbge I Nol Acceptabla) .
1808 JACKSON BLUFF ROAD S Thaman o il i gl 22
TALLAHASSEE FL 32304 i
Ci . Zip Code
e ahesicer FL | 23253
8. The above named entity szmits this staterment for the purpose of changing itgregistered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE d / 4 0 3/ 2 A /0 ;._
Signalure, typltl or printed name of registersd figent and 1itle if applicable. NOTE: Registared Agent signature required when reinsiating) rd DATE #
FILE NOW1I! FEE IS $50.00 | NOS43220 12 =
Make Check Payable to Department of State = 1-H 11 ,:’}.“'—'.' oS o -
Due BV May 1, 2002 “UCH DS-‘ DL__D 1 D l L._'-DI D
' ok, 2, 2, i o I
-3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [T Delete TILE [ change [ Adcition
NAME GUNNELL, SCOTT T NAME
STREET ADDRESS | 1808F JACKSON BLUFF ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSSEE FL 32304 CTY-ST-ZIP
TILE MGRM (7 Delese TMLE . [3 Change [ Acdition
NAME MACFARLAND, BENJAMIN S 3 NAME
STREETADDRESS [ 1808F JACKSON BLUFF RQAD STREET ABDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TMLE [ Delate TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTE 1 Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2iP
11. 1 hereby certify thal the information suppiied 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 lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
g .1 "
| {
SIGNATURE: ) (7 24454 O § 74
JIORIZED REPRESE! Davtira Phans 8

SIGNATURE AND

2
g

CR2E083 (9/01)




