2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000021766

1. Entity Name

FORTUNE HOSPITALITY CONSULTING, LLC

Sep 30,2002 8:00 am
X Slf):cretary of State

(09-30-2002 90174 020 ****50.00

/]

Principal Place of Business

185 S.E. 14TH TERRACE

MIAMI FL* 33131 MIAM

Mailing Address
185 S.E. 14TH TERRACE

a i 2 X"
) FL 33131 01“5‘3

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
OlOSf 95'1{‘ i Not Applicable
- AP i o Country | Zip - | Country - 5. Certificato of Staws Desied [ - 99-00, Additional
i Fee Required
~_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

AMERICAN INFORMATION SERVICS, INC.
ONE S.E. 3RD AVE.

28TH FLOOR

MIAMI FL 33131

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
" FILE NOW!!! FEE IS $50.00 .
"~ Make Check Payable to Department of Siate
. "~ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS/CHANGES
=
e O Delete e i0en” Sl ﬂ)cnange 0] Additon
‘NAME NAME qFCL(cf 0 . Q-
STREET ADDRESS STREET ADDRESS | 9( 5‘?. i 4- TYY
CITY-ST-2P CITY-5T-7P MiTy BL 33[3]
TITLE 1 Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . e e o - s e R OYSTAP s | e -~ - b e -
MLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ belste TITLE [J Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TRLE O betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

g does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

iimited liability company or the receiver or trustee empowered to execiie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -

7, REQUIRED 49 /ox/oz.

SIGNATURE AND/’VPED ORPAINTED NAMEDF SIGNING

MA’NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

|

CR2E083 (4/02)




