| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT # |.01000019952
1. Entity Name 05-01-2003 90077 036 ****50.00
ALL FLORIDA HOSPITALITY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD.. STE. 1125 2800 PCNCE DE LECN BLVD.. STE. 1125
CORAL GABLES FL 33134 CORAL GABLES F| 33134
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEl Number 65.1 154663 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Required
G Name and Address oi Current Reglslered Agent 7. Name and Addross of Naw Ftagistared Agen!
) : Name = 7% ° - ) '
HERMAN ALISON P
2800 PONCE DE LEON BLVD STE. 1125 Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chayging i jefered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatnogl,reglstemd agent, /7
SIGNATURE L2 DD ¢ & EX &_-X%B

Signature, typed or prinlad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGR 1 petete ThLE {J Change [ Addition
NAME MILLER, GERALD NAME

STREET ADDRESS | 300 - 71ST STREET, SUITE 635 STREET ADDRESS

CITY-§7-2IP MIAM! BEACH FL 33144 GiTY-ST-2IP

TMLE O Delete Mg [ Change [ Addition
NAME NAME

STHEET ADDRESS STAFET ADDRESS

CITY- 5T-2 COITY-S7-2IP

TITLE o e e . O pelete - CTME. = | aw — .- — [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-ST-2IP

TME [ pelete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-§T-7P

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-iP

TITLE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is true and e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the refeivesrdr trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T ﬁﬁf@?\fﬁb Z2 \‘7/95 377 ¢

SIGNATURE lﬂ’_ TYPED OR PRINTED NAME OF SIGNING MANAGING EE“BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0015642

CR2EDB3 (10/02)

]



