2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000027777 -
1. Entity Name - 5‘! L F E:}
FIRST COAST HOSPITALITY OF ST. AUGUSTINE, L.L.C. * B
O3MAY -2 pH2: 2
Principal Place of Business Mailing Address SR
2365 ST. ROUTE 16 & 95 P.0. BOX 2200 T f_;’r{u' = ﬁ}j’ CF STaTY
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085-2200 ”\”i \-‘SE..E ﬂ_ [:l[“ Drl
SN S — IR AR A
Suite, Apt, #, etc. ‘ Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number ~|'Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gi'gg‘ l.;:i:;tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PALMETTQ CHARTER SERVICES, INC.
150 MAGNOUA AVE Street Address (P.(. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tits if applicable. {NOTE: Registered Agent signatura raquirsd when reinstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADOCITIONS fCHANGES
TITLE MGR 1 Delete TILE O Change ] Addition
NAME VANJARIA, ABDUL NAME G001 7 :E. 3& l-'::l-—1- )
streer aporess | 8905 QONE PUTT PLACE STREET ADDRESS 05 /02203~-01055-~0 22 #5000
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2IP
me O dslete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o ’ T [ Dekete TME ) ) O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP 27 CITY-8T-2IP
me S, [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE [ elete T [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-§7-7IP CITY-5T-21P
TIMLE O Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify ihat the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the refeiver pr infistee empowered te execute this report as required by Chapter 608, Florida Statutes

g ook BEQUIRED 4)agfrs  (a04) B2H 2953

ER, OR AUTHORIZED REPRESENTATIVE Dat Day‘l\me Phane #

|

0045729

CR2E083 (10/02)



