LIMI FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # L02000005738 Secretal Yy of State
1. Entity Name 05-02-2003 90561 033 ****50.00
HOSPITALITY NETWORK GROUP, LLC
Principal Place of Business Mailing Address
8116 OAKLAND PLACE 8116 QAKLAND PLACE
ORLANDO FL 32819 QORLANDO FL 32813
TP s DV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 2- @] 5 7?? 2‘5- Not Applicable
. &P i CounEyA - . - | P Country 5. Certificate of Status Desired O fs -00 Additional
T T rm e . e e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, PATRICIA
8116 OAKLAND PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
ﬁ ﬁ City Zip Code

8. The above named ent|ty
the obligations of re

this stateme
Nt

stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2503

Wpos

SIGNATURE Ew
fd or printad nands { regﬁeyi agent and fitle if applicable. / {NOTE: Registered Agent signature requirad when reinstating)
7
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Vice. Orsidert O Delets TInE ) [ change [ Addition
NAME Daret . Gurdamo NAME
STREETADDRESS (@il ( O6 Kinwp P STREET ADDRESS
on-s1-2 | Oplawnne, - 3-8 eITY-ST-21P
TITLE T asu.rbr/b"cara 1 Delete TIME [J Change [ Addition
NAME Todtdh Thamas NAME
STREETADDRESS | G tidp QA Km0 P(.. STREET ADDRESS
omv-s-zp [ es{peap ) e _32%F15 { cmvestze - _ ,
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TILE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P . CITY-5T-2P
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied wi alify for the exemptign stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ind i i ga effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive is pe gduired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Auunpaﬁﬁfr’mmn NAME f slyﬂus mnmfnc. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_r[a:.]oB Y07-299-09173

Date Daytime Phone #

CR2E083 (10/02)

g



