FILED

2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR) ‘ e oo g s o
DOCUMENT # LO2000000070 |
1. Enlity Name n X
SUITESUSA, L.L.C. 1

JIVLridig
Principal Place of Business Mailing Addrass
12555 ORANGE DRIVE 12555 ORANGE DRIVE
SUME 100 SUITE 100
DAVIE AL 33330 DAVIE FL 333%)

MR

RN

2. Principal Place of Business 3. Maiting Address mml" m Iml

Suite, Apt. ¥, etc. Suite. Apt. #. etc. CHECK HERE IF MAXING CHANGES
City & Stale City & State 4. FEI Number Applied For
- R0-00>6EK9L Not Applicable
Ze Country * Ze Country 5. Certificate of Status Desied [ fg-ﬁmm“‘
6. Name and Addreas of Gurrent Registered Agent 7. Nams and Address of Now Registored Agen
Y g Uy Sy U [ PO T Ny -1 1Y s m D o e i e memame o

ZIMMERMAN, HOWARD J =

12555 ORANGE DRIVE Strest Addrass (P.O. Box Number is Not Acceptabie)

SUTTE 100

DAVIE FL. 33330

City FL [ Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office gr regisiered agent, or both, in the State of Florida. ) am familiar with, and accapt
RO I ZimMAiERMAN - M G2

the obligations of registered agent, Howng
SIGNATURE 4 A/'/'{
Signature, typed of Tama o, 8 agert and tile il Bpplicabla. {NOTE: Ragistaret Agént signature reguired whan reinsiating) P my?’

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

Apr 21,2003 8:00 am

5, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES .
me McEe O Delete TNE MER ~  PALTNER. [ Crange * [ Addition | &
NAVE Z/MM ELMAN, HOWARD § NAME MARSHACEL A. WEINBELE TRAST S
SHETAORESS | 49 S8~ DLANGE DRIVE ' smeaoness | SO &/ PERMUDA LO/NT 3
£ITY-ST-2P DavirE  Fl 33330 avsize | DRI E  Fl 3337258 &
TITLE : 1 oelete TITLE MER - PRRTNVES OlcCenge  (A%Kltion %
NAE NAVE L. MICHAE! OLCOvE

STREET ADORESS SREAOESS | o £ > TS LAND BIVD PH#2

CATY-ST-2P cOiY-ST-21P AYENTUL , =/ B3/6L

Tme - - B T T I T S .o Clcrnge  [J Addiion
NAME . i e S O . P

STREETADDRESS | STREET ADDRESS

CITY-ST-70P _§ Cy-ST-2Ip

o D3 peite THLE ' O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P Ciy-ST-2IP

THLE 7 Dekte TIILE O change . 3 Aqdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CY-ST-2P

e 3 petete nne Ol Crange ] Addilion
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2IP CITy-5T-21P

t1. | hereby certify that the information supplied with this fling does not qualify for the sxemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frus and accurate and that my signatura shall have the same lepal effect as if made under oath; thal 1 am a managing member or manager of the
fimited liability company or the receiver or rusies empowered |0 exacute this reporl as required by Chapter 608, Florida Statules,
HOwgLD, J. DimtmELAIAN MR

SRz REQUIRED ;4,44” (45y) 862~ 1450

E OF SXENING MANAGING MEMAER, MANAGER, O AUTHORIZED NEPRESENTATT Cete aytime Phona #

. =)
SIGNATURE: S
SIGNATURE




