2002 UNIFORM BUSINESS REPORT (UBR) ADT 16?12%5%)8:00 am

DOCUMENT # 101000013489 ecretary of State

1. Entity Name s
DAVENPORT HAMPTON INN, L.L.C: 04-16-2002 90082 045 *730.00

{
Principal Place of Business Mailing AJdiess
14914 WINDING CREEK COURT 14914 WINDING CREEK COURT
SUITE 101 SUITE 101
TAMPA FL 33613 TAMPA FL 33613 )
> T T NRER TR
Gull7 My 27 N7 41T Keos 277 NoRH
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
AvENPrET A DRAVERLHET F 74 ga ~373723] Not Applicable
A I - <A I il I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BASRA. SLRNDER § " BASLA,  NARIVDER S
y Street Address (P.Q. Box Number is Not Acceptable)
14914 WINDING CREEX COURT
SUITE 101
TAMPA FL 33613 C’z’-ﬂ 17 _Hwy 271 NoETY 7o Cod
i ip Code
Daven PoRT FL | 23897

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3/ / Pt
ghaturgetypad or priflad na f ra; ed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ToATE L

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TE MGR [ Detets TILE Change (] Addition
NAME BASRA, NARINDER 8 NAME ]

seET 00ResS | 14914 WINDING CREEK COURT, SUITE 101 swraonness | g/ 17 Moy 27 AORT)

CITY-ST-2P TAMPA FL 33813 CITY-8T-21P DAVENLOLPT . L 23KR9 7

mE MGR I Delete IE . Change [T Addition
NAME BASRA, SURINDER S NAME

STREETADOAESS | 14914 WINDING CREEK COURT, SUITE-101 — - sweroiess | Lbp/)) Moy 27 Ao oTH

CITY-ST-2IP TAMPA FL 33613 CITY-§T-2IP DAveEwlolLT, L 2% 97

TITLE 1 Delete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2

TiTLE O Delete TME I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-7 CITY-ST-2P

THLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-gT-2P CiTY-S1-2P

TITLE O Delete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

11. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature 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 receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

COIRNN i [REEN MR, %'/ /
SIGNATURE: 4/ Rty g RIZQUIRED: - >7 02
SIGNATURE AND TFED OR PRINPED AlafiE CFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae 1 Daytime Phone #

CR2E083 (9/01)



