: FILED

LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 4e2ccc0346!/ / 02-24-2003 90047 039 ****50.00

1. Entity Narne:
Southland Suites of Melbourne LLC
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DO NOT WRITE IN THIS SPACE *
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2. Principal Place of Busness 3. Mailing Address

2680 Croton Road 300 N. Ronald Reagan Blvq.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ' DO NOT WRITE [N THIS SPACE
311
Cily & State City & State 4, FEI Number Appiied For
Melbourne, Florida Longwood, Florida 35-2191780 Not Applicable
ap , Country i Country 5. Certificate of Status Desied  []  99-00 Additional
3293%5 USA 32750 . , USA Fee Required

7. Name and Add: of Current Registered Agent
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s Lol N
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Dp ‘ NOT WRITE . . s gg%ng;r;ss (P.%%Nmnberisﬁfdft?icceptgblq)t 311
, IN THIS SPACE .. C o . Rona eagan vd., Suite

e ) ' - < T cay Zip Code
. _ : Longwood FL | 72750
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obfigations of registergg agent. ’

SIGNATURE 2~/ ZT-E- o=

N4 FEE IS $50.00 o

Make Chack Payable to Florida Departmerit of State

“CR2EOB3B (12/02)

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS _ : -
TMEE MGRM WE SO
NAME Norman L. Huey ' NE
SEELADGESS | 300 N. Ronald Reagan Blvd., Suite 311 - STREEF ATORESS W
Y- 512 Longwood, Florida 32750 CITY-§1-2P ! -
OTY-ST-2P cy-§T-zp - = .
TmE T
HOE e e e [itaeiary IS N SIS O SRS SO ST,
o e . " IN-THIS SPACE
Y -Si-2P *CITY-ST-2P meloT :
TRE STME" PR :
NME " . -
STREET ADDRESS STREET ADDRESS .
CY-§1-79 CaY-§T-2P N
L : me - - :
ury-S1-2p oav-szp | ST

11. | heteby certify that the information suppiied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as i made under oath: that [ am a managing member or manager of the
limited liability company or the receiver o lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ;E: ZLPCB  go7 758-0029-

Daytime Phone #

NAME Wmmmnmmnm




