2005 LIMITED LIABILITY COMPANY SECRET, AED

1<BEINSTATEMENT OIVISToiy 6521, 0F s 1ar ¢
DOCUMENT # L02000005218 PPORAT G

1. Entity Name
SHUBH HOTELS BOCA, LLC

Principal Place of Business

707 NW 53RD ST
BOCA RATON, FL

Mailing Address

8402 LOOKOUT CIRCLE
BOCA RATON, FL 33493

Q‘gﬂ\lﬂ [V AR OGN

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. . Suite, Apt. #, etc.
Suile, Ap'. #, atc uita, Apt. #, et 10122005  REIN-LLG CR2E101 (6/04)
City & State City & Stata 4. FEI Number Applied For
03-0404492 Not Applicable
Zip Counlry Zp Country 5. Centificale of Status Desired O $5.00 Asditional
Fee Required
6. Name and Address of Current Registered Agont - - 7. Name and Address of New Reglstered Agent
Name

RANKIN, JAME C ESQ.

1 EAST BROWARD BLVD., SUITE 1600 Street Address (P.O. Box Number is Not Acgeplable)

FT. LAUDERDALE, FL 33301

Gity

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE . . L

Signature, typed o peinted nivme of registered agant and lite if appticabla

{MOTE: Raglstared Agent aignature required whaen reingtating) - -

DATE 7~

FILE NOWI!! FEE IS $150.00

Make check payable to

After January 1, 2008, Fee wlill be $200.00 Florida Department of State ~ |
)

9. MANAGING MEMBERS /MANAGERS

10. ' ADDITIONSICHANGES
FIILE MGR O petete TITLE [ Change  {] Addilion
NAME BISARIA, ATUL NAME
STREEF ADDRESS | B402 LOOKOUT CIRCLE STREET ADURESS Ly :l NEOT7 —'.- o
CITY-ST-2IP BOCA RATON, FL 33493 CITY-ST-2IP 4]__;‘ ".]: 1 N =11 ‘f *H*] TN
TILE 1 Oelete TLE [ Crange _IZ-Addition
= = ATEMENT i
STREET ADORESS STREET ADDRESS RE%’\{ES
CITY-ST-2P CITY-S1-2P ““
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P CIFY-ST-2p
TnE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- S5-2P oITY-ST-2IP
me " [ pelete TINE [ Ctange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY- S 2F Tee s CITY-ST-21p - -
TTLE i O Delete TITLE \ . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P N - emv-ST-ze - R

11, | hereby camfy that the information supptied with this filing does nat qualify for 1he exemplion staled in Section 118.07(3)(i), Florida Statutes. | furthar camly that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or \rustee empowered 1o execule this report as requirad by Chapter 608, Florida Statutes.

/

SIGNATURE: W ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytme Phone #




