| | FILED
LIMITED LIABILITY COMPANY

Secretary of State

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L.02000003350 L

03-24-2003 90687 017 ***150.00

BREVARD HOTEL ASSOCIATES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5600 STATE ROAD 524

3. Mailing Address

PO _BOX 321534

Suite, Apl. #, etc.

Suite. Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State j 5 4. 'FEI Number Applied For
COCOA FL CO&%E‘ gﬁACH FL 7”—3027600 Noi Applicabte
Zi§29 26 Co;:;[nry USA 3 23%2_ 1534 Coun:gs A 5. Certificate of Status Desired O Egggq :‘idr:dm""a‘

— i ——— e e

x =

B .

7. Name and Address of Current Registered Agent

—NEmE e mmee e el

(GARY B, FRESE

DO NOT WRIT

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

Mar 24, 2003 8:00 am

IN THIS SPACE

93¢ S. HARBOR C

}
ITY Bi.VD, SUITE 505

MEY BOURNE

FL | 3868

8. The above named enfity submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatur

MANAG ING MEMBERS / MANAGERS

TLE

NAME

STAEET ADDRESS
CIY-57-2P

MGRM
PARSONS, WILLIAM R:

930 S. HARBOR CITY BLVD, SUITE

505

TME

MECBOURNE ;- FE—3250

NAME
STHEET ADDAESS
CITY-sT-ZP

Tl NAME

TIE

STREET ADORESS |
oS-

TTLE

NAME

STREET ADORESS
Cmy-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

e
CTY-51-2F '

AT

P & e = M

' SIGNA‘i‘U_Bu :

dloes ot Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the -
ered 10 execute this report as reguired by Chapter 608 Forida Statutes.,

‘o?;/znzﬁﬁ _‘ 2015

11. I hereby certify that the information supplied with this fj
indicated on this r i§ rue and accusate apd that,
limited liability

ORALS

TURE AND TYPED OR PRINTED RAME OF

CR2E083B {12/102)




