2003 LIMITED LIABILITY CONMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # LO2000026525 T Secretary of State

1. Entity Name 03-24-2003 90024 024 ****50.00

INTERCOASTAL HOTELS LLC
Pringipal Place of Business Mailing Address
407 APACHE TRAIL 407 APACHE TRAIL
BRANDON FL 33511 BRANDON FL 33511
e e DR b
3345 Jlarss Ave
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
H/ﬂd, It/dﬂ&- ' JJZMJ.‘J,‘ Not Applicable

Zip Country _ Zip oy 2. " y i Count S i o e Ol 8600 - Additional
ountty . i J J‘ /J? — z? ‘5 /?' 8= Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FREDRICK, PAULA Aol en .5@:?4?/::
Street S| , umber is Not Accepgab)
e T TR B

" Tdnmpa, FL | 334

8. The above namgd entity submits this statement for the purpose of changing its registered office or register&j agén, or both, in the State of Florida. | am familiar with, and accept

the obligations I# fegistpred agght.
Waltu_Sanders 34/03

Signature, typad or pnted name of registered agem and lide it applicable. (NOTE: Registered Agent signature required when reinstating} HATE

SIGNATURE

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

TITLE 3 pelete TILE Pl d ‘ (J Change  [R Addition
NAME NAME i % (05nan.,_ £Ed

STAEET ADCRESS STREETADDRESS | 4/89 7~ f/ﬁgjg;ﬂj}_da / .
CTY-ST-2P CITY-ST-2IP ﬁfd 2700, [Hori1de 335 1/

T O Deete e (M aoagelf [ Ghange [ Addition
e we ' Biodrar, Zron

STREET ADDRESS STREET ADDRESS _M%U !g_’/g /)4

CITY-§1-2P e VSO 2,17 e Ny ,,,,_«ﬁ N I /Sy

TITLE [ oelste TITLE Py [Qchange [ Addition
NAME _ NAME

STREET ADDAESS STREET ADIIRESS

CITY-5T-7P CIrY-ST-2P

TILE {0 Delete TILE O change  [] Addition
NAME -NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-2P

TITLE [ Delete TIE [0 Change [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P .

TITLE 1 Delete TITLE . "[JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: _ (7 SUBLF TR REQEY W s pan 3//03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Baytime Phone #

MR2ENRR 741nInD



