2003 LIMITED LIABILITY COMPANY Secretary of State

' 2
UNIFORM BUSINESS REPORT (UBR)_ INpotont Ao
DOCUMENT # 02000030938
1. Entity Name: .
MOTOR INNS MOTEL & RV PARK, LLC
5o0l8hdd
Principal Place of Business Muailing Addiross
1205 NW. 27TH AVENUE - PO BOX 371
OCALA FL 24474 : . OGALA FL 38478
= o ARSI RTR O
City & State City & State 4 FEIN r Applied For
. % "‘O L/7 \? 5 éb Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired d gg&aﬁﬁmw .
6. Namo and Addresas of Current Regletered Agent= -:s —: |z ~—— —= o=z~ =7 Name and-Address of New Registered Agent. —. —-. - .
. . | - - e Y S N . . o _-__ _— .
BULLARD, J. WARREN e . -
18 N.W. THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
City - FL [ 2P Coce

B. The abcve named entily submits this staternent for the purpose of changing 15 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, yped o Rrnted nace of registersd agent and tite ¥ appiicable. {NOTE: Registarad Agant signaturs required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 1o ADDITIONS / CHANGES .
T MGRM " [ Delete e © [Clchage [JAddition
NAME BOOTHNY, WILLIAM G RAME )
sweeraocress | PO BOX 3773 STREET ADORESS
CITY-§T-2P OCALA FL 34478 CITY-ST-2PP
TMLE 3 betets TME . O change 7 Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CITY-51-29 . CY-51-2P
mE.. o |— e = e e ] Dttt s e ) PTE — o e ] Gl e[ Additic -
NAME ) l NAME —_—— —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P chY-ST-TP
ME [ Delete nmE . [Ocrange 7 Agdition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
ciy-51-28 CITY-£7-1P
TILE O petate TmE DI cChange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST- 1P
TME (). Detete TITLE Ol change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CY-$7-0P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or Irustee empowerad 10 exacute this report as required by Chapter 608, Florida Stan.ﬂa?. ,} q CG

. [Nanager 38334

| SIGNATURE: |

e } i 2l o -

{orew Feb 19,2003 8:00 am

~ CR2EQS3 (10/02)




