| FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 5355 01-27-2003 90078 034 ****50.00
S. & G. HOTEL MANAGEMENT, LLC
Principal Place of Business Mailing Address U Ul 5 1 1 5
7900 S. ORANGE BLOSSOM TRAIL 7900 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32803 ORLANDO FL 326809
F TS v IR AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OH- 3631229 Not Applicable
Zlp Gountry Zip Country 5. Certificate of Status Desired [ I?g-ggq lﬁ:’;‘;‘i‘ma‘
o 6. Name and Address of Current Registered Agent ) ) T Nama and Address ol' Naw Heglstared Agent

Name

Wi H) l#' ézle‘q_

Street Addrew ﬂ) Box umber is Not Aée)ptable}
a0l V,maland j.uig /4"/ b

City

5 foeino FL | 32501

8. The above named entity submits ghis statement for the purpose of ¢ Ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ag

! -
SIGNATURE /) Gua&mﬁ:r—_dmlﬁ“‘
Signature, typed gufrinted naﬁ of mqis%fﬁ ﬁ title f appiicablg,/ [NOTE: Registered Agent signature requirec when refhstating) DATI
=V ,

_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State e
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS /CHANGES ~
TITLE MGRM [ Dekete TMLE O change [T Addition
NAME I0DICE, SAL NAME
STREET ADDRESS | 7800 S. ORANGE BLOSSOM TR. STREET ADDRESS
CITy-ST-Z1P ORLANDO FL 32809 - CITY-ST-ZP
TITLE _ [T elete TME MmeGEmM Clchange  (WAdeltion
NAME - NAME wik gHT , Greg
STREET ADDRESS STREET ADDRESS | M WL Vive lamid 2b Sﬂ'l't Al b
CITY-51-2IP CITY-5T-2IP OL)armdo -Fl 3A g”
Tme Toom TR s T T Ooeee K e o T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE [T Delete TITLE [JChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
Tme [ Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-ZIP
it [ Delete TLE . [ Change [ Addition
NAME : NAME
STHEET APDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP

. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate gnd that, my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability cormpany or the receiver or Plgee g ed to @xgcute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: N7 GIRk i >

SIGNATURE AND TYPED OR PIINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytlme Phone #

e T4

ocr

CR2E083 (10/02) |




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: _: & G- Hotel Management, £LGC

2. The mailing address of the limited liability company is : 7900 South Orange Blossom Trail
Orlando, Fiorida 32809

06/19/02 L02000015355
3. Date of filing/registration in Florida 4. Document number

- w-. ~5.The.name.of the.registered.agent.and-the.registered office address:as.shown-on the records of the
Florida Department of State:
- ~ TBUSINESS FILINGS INCORPORATED

Name
1000 WEST AVE., SUTIE 1114

Address Ee B
MIAMI BEACH FL 33139 S e
City, State and ZIp =& 8 T
[P R —
6. The name and address of the new registered agent and/or office: AB e
Greg Wright Mo T
Name 2= =
4401 Vinefand Rd. Sults A-16 Sa -
> o

Florida street address (P.O. Box NOT acceptable)

Orlando, FL 32811
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that/After the change or changes are made, the Florida street address of the registered office

and the businggs office of the registere a%f,nt will be identical. Or, in the case of a Florida limited

. liability. comg@fny,.it.is-hereby.confirmed that:the change(s) was/were.authorized.by an affirmative vote.of . ___ _
the operatjrig a

the memberg Of the limited liability company or as otherwise provided in the articles of organization or
1 (gLe ent-of the limitegAiability company. .

(Signptire of a member or authorixed representafive of a member)

Greg Wright

(Printed or typed name of signee)

I hereby accepyfthe appointment as registered agent and agree to qct in this capacity. I further agree to
comp?y ih & royg%ns of all statutes reﬁz;w'g the proper and complete fgrfortgzanc]'cg of my gungs,
and I am Ja h and decept the obligatigrts of my position as registered agent as provided for. in
Chaprer if this dgcument "?’ iled to merely reflect a c}zarazg_e in the regisiered office
address, firm thof th ed Hability company has been notified in writing ofsthw change.

(/Signﬁlure of Registered Ageny [
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



