APPRUYLU
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 95000000711 | 03
1. Entity Name .
HOTEL LEON, L.C. 00 PR -3 AHID
- aF STATE
SEY ‘}Eﬁ‘s‘?ﬁ. FLORIDA
Principal Place of Business Mailing Address ALY
-B4t COLLINS AVENUE 841 COLLINS AVENUE k’l l
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139-5807 .
I N AR TR O
“Suite, Apt. # etc. o Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 650626859
ap ' Country ze Country 5. Certificate of Sltatus Desired d ?ese'ggq lﬁ?;’;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~GABRIELERIC T R R Stélt_ﬁdress PQ. 3oy &T?&T%ﬁ Acgﬁé‘?eé‘ -
O WEST-AVE=#4- . - o)
.m ‘
-/ rviarvn BEOCh FL | “23232Q

subgfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2.231.00

8. The above named entit

SIGNATURE
Signature, :y”'%rﬁmtﬂname of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE .
FILE NOW!f! FEE {S $50.00
Make Check Payable to Depariment gi‘State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM : : ) betats TITLE [Jthange [ Andition
RAME GABRIEL, ERIC NAME
sneer aooaess | 841 COLLINS AVE STREEY ADDRERS
arv-sr-nr | MIAMI BEACH FL 33137 CITY-8T- 7P
TITLE MEM 1 netetn TITLE [T change [ Additton
NAME RAFFELE, LORETTA WAME . e _ — e g
streer acoress | 841 COLLINS AVE STREET ADDRESS 00 l:}_l:} J,";:JS.I‘?D?'__rl.'?'l'lj"l'_--."f'__m-lq -t
arv-stze | MIAMI BEACH FL 33137 cITY- 3T 217 *Ij[":""."jlj,"_r ==l i J i
TITLE ] petete TITLE ) Gl [Jchzngs [ | Addition
NAME ) : NAME
STREET ADDRERS SIREET ADDRESS C _ R N
CITY- $7- 2P CITY-3T-21P
e [ oo TILE [ changs  [] Aaditton
(7] NAME
STRFET ADDRES3 STREET AUDRESS

¥T-UP CITY-35-2p
hie 7 Detets TIMLE [Jchangs [ Adaitton
NAME NANE
STREEY ADDRESS STREET ADDRESS
Y-SR IP L . CITY-&T-2IP
TITLE . A - [ Delets TILE O changs [ Additicn
NAME o NAME
STREET ADORESS - SYREET ADDRESS
CITY- ST-2P ﬂ CITY-3T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusted empgivered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATITNE REQUIRED 29100

SIGNATURE AND TYPED OR PFII1 L NAM&SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #
]

CR2E083 (9/99)



