. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lo]0000 14139

1. Entity Name

Mfam’ HosPiTALITY,

N

LLc-

DO NOT WRITE IN THIS SPACEZ;

i

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90576 020 ****55.00

357231

2 Prmmpal Place of Busmes

Mliamf

RRT.

3 Mailing Address

436 Nw 368"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

B -

FL

City & State

4, FEI Number

Applied For

MiAMi - FL

JR-2338257

Not Applicable

3 ?)l 6 é Country

Zip

3. Centificate of Status Desired

= $5.00 Additional

3 % y bb Country

Feea Required

Eas s S ias e

DO NOT WRITE
IN THIS SPACE

5

Lo

SER|TTTT 7. Name and Address of Current Registered Agent— — ———~ |

Name

SarTay M. Petec

Street Address (P.O. Box Number is Not Acceptable}

190 Al Leack (aleo Blved.

Y plost Pl Pevioh FL

Zip Code 3 31_&39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda

CR2E0838 (12/01)

SIGNATURE —éﬂﬂﬂﬂm éﬁgﬂ ) o -S,- 1- O

S owgye.. aese | Signature, typedorp(mle’na@ao'regustered agent ard UUeTappelcabIe DATE

9. MANAGING MEMBERS / MANAGERS L = i -

e SANISY H. PATEL e b :

sweeranoress | 1SN0 Padrn Reaeh Lalkss Blvdl. smznnnnktss . .

av-siae | Jest Pabm Peack. L 33409 ovsrae v Wl E

e H. D. PGTéC ‘__ﬂiLE L ( .

NAME 1IN0 Ralm Rardd latben Etvel e ) e e -

STREET ADDRESS . STREET ADDRESS . ERE RIS

CITY-ST. 2P west bon Bend. 3309 o st ‘ o
JE ] SBumniT T @q—(e«; : - _ETLEHW % e e e Te £ it ER - |-
NAME NAME .~ :

STREET ADDRESS IO b Reacl. Lok .r%]m! gemp—

CITY-ST- 210 West (thn Deast., =z 334D | omvsrae. 13 . DO NOT WRITE o
TILE me | LER .. - S
SIREET ADDRESS smsfmnmcss o ool e P
CITY-ST- 2P cmrsan ‘ R S S .

TTLE ‘.]T_TLE c T T SO P

NAME - NAME L T AN ) L

STREEY ADDRESS s:nmmnksss T N i

arv.st.op is T:sT. : '

HILE ) L M

P 144

NAME v _
SIREETADDRESS |, T ST v e D el e i 3 - nd L ke
Cirv-si. e IR y fopvistap il T '

11. | hereby cemg that the information supplied with this filing does not qualify for the exemption staled in Sectaon 118.07(3)(

indicated on this report is irue and accurate and that my signature shall have the sam

limited liability company or the receiver or trustee empowered to execlie this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR AGINTEARAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Sliloz—  9er-722- 858

), Flonda Statules | further certify lhat the infermation
€ legal effect as if made under oath; that | am a managing member or manager of the

Date

Daytime Phone #




