2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # L02000016010 Secretary of State
1. Entity Name 01-24-2003 90248 020 ****50.00
PARKVIEW HOSPITALITY GROUP, LLC
Principal Place of Business ) Mailing Address
4401 VINELAND RD.. SUITE A-16 4401 VINELAND RD.. SUITE A-16
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/9~/837229 Not Applicable
Zp Country 2 Country 5. Certiticate of Status Desired O §5 -00 Additional
ee Required
- 6. Name and Address of Current Registered Agent ™ ™~ "7 7 7.'Name and Address of New Registered Agent N
: Name
WRIGHT, GREG
4401 VINELAND RD., SUITE A-16 Street Address (P.C. Bex Number is Not Acceptable)
ORLANDO FL 32811
) City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed hama of registerad agant and 1itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE [ change [ Addition
NAME WRIGHT, GREG NAME
STREET ADDRESS 2227 LAKE V"_MA STREET ADDRESS
CITY-8T-21IP ORLANDO FL 32835 CITY-ST-2IP
TiTLE MGR [ celete TITLE [ change (3 Addition
NAME WILSON, CHARLES H JR. NAME
STREET ADDRESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS
CITY-5T-2IP WINDERMEH FL 34783 CITY-ST-21°
TME _ [ Delete_ J e 1 - o (O change [ Acdition
NAME NAME I b
STREET ADDRESS STREET ADDRFSS
CITY-ST7-ZiP CITY-ST-2IP
TITLE 3 pelets TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY - ST- 2P~

tion stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Flarida Statutes.

11. | hereby certify that the information sup his filing does not qualify for the exe
indicated on this report is true and accufgfe and that my signature shall have th
limited liabiiity company or the receiver of trustee efnpowered to execyge this

0
- SIGNATURE: S

SIGNATURE AND T\’F}(OR PRINTESUAME OF SIGNING mmnﬁ MEMBER, MANAGER, OR AUTHO

pis F')r CJ U {] P [D RIZED REFRESENT'iTWE ,/né 3 e o rio;

ale Daytime Phone #

CR2E083 (10/02)



