FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0200 04-28-2003 90105 013 ****50.00
FCLC HOTELS (2003), LLC
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY. STE. 130 00 INTERNATIONAL PARKWAY. STE. 130
HEATHROW FL 32746 HEATHROW FL 32746
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
55-0806777 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $5‘00 p“dditiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, C. THOMAS :
300 INTERNATIONAL PARKWAY, STE. 130 ) Street Address {P.0. Box Number is Not Accentable)
HEATHROW FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpase 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, typad or printed name of registerad agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
. 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 D O Delete TITLE O change [ Addition
NAME SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, STE. 130 STREET ADDRESS .
CITY-5T-ZIP HEATHROW FL 32748 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2P CITY-ST-ZIP
TTLE 3 oelete TIMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TLE E] Detete TILE ‘O Change (7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Sgction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature sha =Y. Pmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee dmpbwerad tg Ehapter 608, Florida Stalutes.
e 2T 2 b7 333" 4’6’)/
SIGNATURE: SIGNA(TURI - 22 - H2)03 L7 -333-/
SIGNATURE AND TYPED OR PRINTED NAME OF MA . MANAGER, OR AUTHORIZED REFAESENTATIVE Dale Daytime Phone #
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