FILED

2003 LIMITED LIABILITY-COMPANY Aug 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR " Secretary of State
PEOCNUMENT # L02000015225 R 07-28-2003 90066 019 ****50.00
. Entity Name
HOSPITALITY FINANCIAL SERVICES L.L.C.
Principal Piace of Businass Mailing Address L1 1 R KT
MO SW ST 1 1140 SW. 19TH §T.
BOCA RATON FL 334866712 BOGA RATON Fi 314856712
2. Principal Piace of Business 3. Mailing Address —
Suite, Apt. #. etc. Suite, Ap. 4, etc. [] CHECK HERE (F MAKING CHANGES
City & State Clty & State 4, FE| Hombe, Applisd For
Z 501 l[ 5' 00;3) Not Applicable
Zp Country do Country 8. Cortificate of Status Desired [ fg-ggq“:?:;'bﬂﬁ'
~—=. - -.8..Nams and Address of Current Ragistered Agant _ 7. Name and Address of Now Registered Agent
R - PR T dem e R S el ol SOl SST 7 oaeni :‘Na!—f.‘? T ] e T e ;.:_:.;_—_;-_—_L —_
ERNST, JORN W :
1140 SW. 19TH ST. . Strast Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 334866712
:"' ) City - FL | 2° Code

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

’

SIGNATURE B
Signatuwe, typed or printed name ol redistered agent and Uil ¥ applicable. {NOTE: Rdistansd Agen Hgnetura raquered when hinstating) DATE
FiLE NOW1!t FEE IS $50.00
g —|-Make.Check Payable.o.Flosida.Department-of State.|.. __ _ ... o .- e
A . Due By September 24, 2003
9. I ~_MANAGING MEMBERS /MANAGERS 10. , . . ADDITIONS/CHANGES
T ﬁ _l!ﬂf lﬂf’lvl f ﬂ- 0 Delete me d”u,r( ]} (m["k’y Ochange  [J Addition
NAE JORAD ). LPMIY — ME 0
- —
swetiomess | [1470 (. o 19TH S/ . STREET ADDRESS A/J CrfERS
CITY-51-2P orn O Pl ??#f ! J‘?} 2. oTy-§1-20
TME ’ O] Delste TE . Clnange [ Addiwon
NAME RAME
STAEET ADDRESS STREET ADORESS
CIrY-$7-21P CIY-ST-2P
cfeme = —— ). Datate e =TIE . (] Change___ [ Additign _

S e _ NAME . , . —
STREET ADDRESS )| STREET ADDRESS ’ - T -
CIRY-51-2P CITY-ST-21P
TITeE [ Deles TINLE . Ol Charge £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21f CATY-ST-ZP
ME O pekets T B O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
¢IvY-s1-2p CITY-S7-7P -~

CTME 2 Delete TITLE o CIchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-218 CHY-5T-2°
11. | hereby cartify that the informalion supplied with this fillng does notgquality for the axemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information

Indicated an this report is true and acglyats and tgat my signatupd sijall have the same legal effect a3 If made under oath; that | am a managing member or manager of tha
lirited liability compary of the receivb 3 b exglute this repon as roquired by Chapter 608, Florida Statutes.

UIIRIEJ%?/ 03 _ % T Ho5

SIGNATURE; ___SI{

4
ueustn, GER, ofﬂnn REPRESENTATIVE Da Daytime Phore #
4

CR2E083 (4/03)



