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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
Desember 28, 2001
EXPRESS CORPORATE FILING SERVICE INC.
’
SUBJECT: LESLIE HOTEL, L.L.C. - —
REF: W010000292541
We received your alectronically transmitted dociment. However, the
document has not been filed. Please make the following correctlons apd
refax the complete document, including the electronic filing cover sheet.
The document must contain both the street address of the principal office
and the mailing address of the entity.
Please return your doocmment, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please
call {850) 245~6094.
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ARTICLE I Name:

The name of the Limited Liability Company Jx:
| : lesfie Hotel, cL.C.
ARTICLE It - Address; |
The mailing address and streat addrese of the principal office of the Limlted Liability Cumpany i
1299 0eean Dr. M. Leach, PL 3335
ARTICLE TIL- Repistered Ageat, Registered Office, & Regiiered Agents Sgnature:
The name and the Florida stpeet

dress of the reglsterad agenr are:
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Article IV - Management {Check bax If applicable) M2
3 %o Uinvited Liabitioy Company is to be managed hy one sranager or mere managers and is,
therzfiprr, a rang er - managed company.,
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