2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000011560

1. Entity Name

AREZOU HOSPITALITY, LLC.

Malling Address

215 {MPERIAL BLVD.. STE. C-2
LAKELAND FL 33809

Principal Place of Business

215 IMPERIAL BLVD.. STE. C-2
LAKELAND FL 33803

2. Principai Flace of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, elc.

UGG

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90037 031 ****50.00

2004 3out

NWAFAUEIC

[0 CHECK HERE {F MAKING CHANGES

City & State City & State . FE| Number Applied For
ﬂ - { a1 (0 © Q’S’b Not Applicable
ap Country Zp Cot_mtry 5. Cenificate of Status Desired O $5'00 ﬁ}dditional
Fea Required
6. Name and Addresas of Current Registered-Agent. . - - — | -= e ==T::Name and Address of New Registered Agent.. -—
Name
BHANJI, RAHIM
215 IMPERIAL BLVD., STE. C-2 Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entit
the abligations of regiglered agent.

Lrrig m  FIHAAIT

SIGNATURE

Lbmits this statement for the purpose of changing its regisiered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signaluytyp@ or p@ad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9. 10.
TILE MGRM [ Delete TLE Ocharge [ Addition | &
NAME BHANJI, RAHIM NAME e
sreeT aporess | 215 IMPERIAL BLVD., STE. C-2 STREET ADDRESS 2 ‘
GITY-ST- 2P LAKELAND FL 33803 CITY-ST-7IP &
o
TILE MGRM [J Delete TITLE O change [ Adettion | &
NAME GARMESTANI, SEYYEDEH NAME
sreeT Anoress | 215 IMPERIAL BLVD., STE. C-2 STREET ADDRESS ‘
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2P
©TME T - P e [l IRET T - - —re e = - [0 Change [ Addiion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE 1 Delete TITLE [J Change - [] Addition
HAME - . NAME s .- )
STREET ADORESS STREET ADDRESS h !
CITY-ST-21P : o _Ciry-s1-200 - .- - .- ) :
TTLE [T Delete TLE . R - ~ . [JChange  LJAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cy-s1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
*y ) T
SIGNATURE: WM%@E REQUYREGAr68Ten v 6 ] 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats /. 4 Daytima Phone #




