LS

FILED
LIMITED LIABILITY COMPANY Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Lo2000034015 02-24-2003 90047 038 ****50.00

1. Entity Name
Southland Suites of Ormond Beach LLC

" .DO NOT WRITE IN THIS SPACE"

! "

¥

“IN TH'S SPACE _ o 300 N. Ronald Reagan Blvd., Suite 311

2. Principal Place of Business 3. Mailing Address

550 Wilmette Avenue 300 N. Ronald Reagan Blvd.

Suite, Apt. 2, elc. Suite, Apt #. etc. DO NOT WRFTE IN THIS SPACE
. 311

City & State . City & State 4. FEI Number Applied For

Ormond Beach, Fleorida Longwood, Florida 32-0048765 Not Applicable

- Country @ Country 5. Cerfificale of Status Desied ~ [J $9-00 Additionai

32174 Usa 32750 USA Fee Required

NG G e ’ LT S ; ' 7. Name and Addréss of Cumment Ragistorod Agent -
LI . ok Name

T Do NOT WRITE ' R l::el;:n:;r:as (P.CI:EB:;X Number is Not Acceptable)

Ci Zip Code

lt"‘Longwocd FL 32750

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

the obligations of registered agent.
2=/ 723
SIGNATURE Wﬂh # apphcable. OATE
. S ? -

FEE IS $50.00 )
Make Chack Payable to Florida Department of State

DUE BY MAY 1

. MANAGING MEMBERS/ MANAGERS | T g
THRE Managing Member jm B g
NAME Norman L. Huey WAME . L Lol
STREFTADFESS | 300 N. Romald Reagan Blvd., Suite 311 STREET ADGRESS T m
aly.s1-ap Longwood, Florida 32750 CFY-ST-2P, - [~ @ "o : 18

- ]
LE MRE o
NAME NAEL o
STREET ADDRESS - SIREET ADDRESS | - :
oy-5i-2p CY-ST:8F -
NAME e e R Rove- RPN 13 N ¥ o i e o S e
STREET ADDRESS . . STREET i T T e BRI TR PR g T e
CrY-5T-2P cnv-sip | . 0 NOT WRITE
THE me L]0 e ey .
e w7 T IN-THIS SPACE
oTY-ST-2P oY-sT-zP < EE '
TmE ' TR
STREET ADDRESS SmeEthORESs | 0 T T
onY-si-2F sz |
THE CWRE . v ’ '
CITY-S1-2P omy-sae’ | oy . _
11. | hereby certify that ihe information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report 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 os the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes.




