2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # 02000017390 :

1. Entity Name

WELCOME-IN MOTEL, LLC

Principal Place of Business

1951 GROVE AVE.
FORT MYERS FL 3301

Mailing Address

1951 GROVE AVE.
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

——SunerApL#etc

FILED

Feb 10, 2003 8:00 am

Secretary of State

01-13-2003 90575 050 ****50.00

1/

55005319

AW A

~ ~Suite-Apt. #, etc:

[J CHECK"HERE tF~MAKING CHANGES '

City & State City & State 4. FEI Num, Applied For
Ej% ()C{ 77 (5930 Not Applicabla
ap Country Zie Cauntry 5. Certificate of Status Desired 0 fese 22q$£bmm
6. Name end Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
e S N D

ENRIQUEZ, STEPHEN C e ———

19 WEST FLAGLER ST., STE. 600 Strasl Address (PO, Box Number is Not Acceptabls)

MIAMI FL 33130

City FL Zip Code

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

SIGNATURE
, typad or printec name of registerad agant &nd tide if appicable. [NOTE: Registernd Agent sipnature requinsd whan reinstating) DATE
D s | o EILE_NOWI FEE 1S $50.00 - .. . .
Make Check Payable to Florida Depanmenl of State
Due By May 1, 2003
9. MANAGING MEMBERS ] MANAGERS 7 10. ADDITIONS | CHANGES
e MGR O elete TITE Dceage [ Acition | &
e DEHAVEN, THERESA e g
STREETADDRESS | 1851 GROVE AVE. STREET ADDRESS 2
ore-s-2¢ | FORT MYERS FL 33901 oiy-51-2p i
mE OJ veite me O Ctange ] Additen | &5
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P Cily-57-2°
TLE O paletn e COcramge [ Addition
T NAME s i e i A MAME ot [ e s e _ _
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE O pelete TLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS |- R et - B~ STREET- ADDRESS s 14~ 4 - = & o = —"—s e - IR U]
CITY-51-2IP CiTY-ST-2IP
TE [ peleta ILE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p I CITY-S7-2P
TME O pelste TLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp ciry-sT-°
110 hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or fhe receivar of rustee empowered 1o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: 1fog)oz  239332-3500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nmzn MAMAGER, OR AUTHORIZED REPRESENTATIVE Dato Caytme Phone #




