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FLORIDA DEPAHWENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
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1. DOCUMENT # 102000005928

Name and Mailing Address

0012592 01 AT 0,292 ««AUTO T6 O G615 33460-382031

IIIIIIIIIIIIIIllllIIIIIlllllIIIIIIIIIIIl'lllllllllllllllllll'l
HUMMINGBIRD HOTELS, L.L.C.

631 LUCERNE AVENUE

LAKE WORTH FL 33460-3820

2. New Mailing Address 4. State/Country of Formation
FL
~ |\ City, State, Zip’ = — 5. Dafe Organized or Quaimied — s e
To Do Business in Florida 03/07/2002
3. New Principal Place of Business Address 6. FEI Numnber Applied For

Principal Place of Business

631 LUCERNE AVENUE
LAKE WORTH FL 33460

SO ~o00/R/ 0

Not Applicable

$5.00 Additional Fee required

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CATHCART, JOHN M
631 LUCERNE AVENUE
LAKE WORTH FL 33460
d limited lubility compemz Sy

10. |, being appainted the registo age:%/e aboys
Signature of NATEEE REGUIH lE D

Registered Agent
REGISTERED AGENT MUST SIGN

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

Zip Code

FL

1 familiar with and accept the obligations of Chapter 608, F.S.

H=(3= 25

City

Date __

11. Names and Strest Addr SoAs uf Each Managing Member/Manager

Street Address of Each
Managing Member/Manager

birAvecerre five,

City / State / Zip

Falie U, FL 32y

Name of Managing
Members/Managers

#Z ) 2 ‘\/ 0N CATHEA 7|

Title(s)
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as if made under cath.

Signature of
Managing Member/Manage

Typed or printed name of signin%}lanaging Member/Manager

t



