0065189

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -  Apr 30,2003 8:00 am

DOCUMENT # LO2000017125 ecretary of State
1. Entity Name 04-30-2003 90171 043 ****50.00
HOSPITALITY PLUS, LLC
Principal Place of Business Mailing Address
491 QUILL COURT 4901 QUILL COURT
PALM HARBOR FI. 34685 PALM HARBOR FL 34683
S s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13- 1650189 Not Applicable
e Country #ip Country 5. Certificate of Status Desired | ?.359'2.?:; L‘::’:;“""é'
&. Name and Address of Current Registered Agent—--- - --=-—=— - - -——-* s7..Name and Address of New Registered Agent ...  —— ...
Name
HINELY, MARGENA L
4901 QUILL COURT Street Address (P.O. Box Number is Not Aceeptable)
PALM HARBOR FL 34685
City FL Zip Code

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, and accept
the obligations of registered agent. .

SIGNATURE
' Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agant sfgnature required whaen reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TLE [ Delete it maRM O change B Addtion | &
NAME NAME v =]

Marqena. L. Hinel =
STREET ADDRESS STREET ADDRESS L' 0ol G l eb 2

wi (&%)
CITY-§7-21P CITY-ST-2IP h =
Palrm 64"_b0riFL 3”(0%3 __ o

TILE O Deete TITLE MaRM [JChange [ Addition g
NAME NAME Maogcten Y. 6 codman
STREET ADORESS SRELADESS | Lyapnt Quill Court
CIy-sT-21P OITY-ST-2P Palmm N arbor, L 3‘-_[./9%5_ -
TITLE ’ - ST Cos S e S me T T - T ' {7 Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE ] Detete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trusiee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%“fwll@_g EASREL Ninel, Wiok3s 727943- 24Y4L
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING ﬁmms MEMBEY, rﬁumen, OR AUTHORIZED nemﬁemmvs loae [ Daytime Phane #




