2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000711

1. Entity Name

HOTEL LEON, L.C.

Principat Place of Business
841 COLLINS AVENUE
MIAMI BEAGH FL 33139

Mailing Address

841 COLLINS AVENUE
MIAMI BEAGH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 06 Applied For
6 26859 / Not Applicable
2P  Country Zip Country 5. Certmcate of Status Desired d $5.00 Additional
. - - , _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
. Name
RIEL’ ERIC Street Add {P.O. Box Number is Not A table)
ree ress (F.U. BoxX Number IS Not Acceplable
841 COLLINS AVENUE _
MIAMI BEACH FL 33139
City FL Zip Code
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.
SIGNATURE . i
Signature, tyned or printed name of registorad agent and titls if applicatla, {NOTE: Hagistared Agent signature required when reinstating) DATE
FILE NOWII! FEE iS $50.00
Make Check Payable to Department of State

8. MANAGING MEMEEHSIMEMBERS 10. ADDITIONS/CHANGES =
TME MGRM ' 1 Delete TimE [ Change [ Addifion | &
NAME GABRIEL, ERIC N BT RLHINOIEEL2TRE—1 =
swreer anoress | 841 COLLING AVE STREET ADDRESS ~J2/09/01--01012--013 2
cnv-sr-ze | MIAMI BEACH FL 33137 OITY-§T-2F erdss, 00 ekl [0 o
e . MEM [ pelete TITLE [ Change [ Addition %
NAME RAFFELE, LORETTA NAME
sTReeT ADDARESS { 841 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33137 ) CITY-ST-2IP
Lt Ooeee | me T N - © " [OChange [ Addition- | °~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Delate TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TITLE e O pelete * TITLE [J Change [ Addition
NAME . to. NAME
STREETADDRESS [ © ="~ ~ STREET ADDRESS
CITY-§7-7IP CITY-5T-21P
TIE O Delets TIMLE TB i [ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP / CITY-8T-2ZIP

11. | hereby certify that the information supplied with this f}
indicated on this report is true and accurata and tha|
limited liability company or the receiver of trustee

f‘ﬁrl/“: B

SIGNATURE: SIC L

" ff"‘

.L,

g does not guality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATUfE ANDTYPED QR PRINTED m}ﬂﬁ SIGNING

ING HEMIER. MANAGER, OR AUTHCRIZED REPRESENTATIVE
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Daytima Phone #
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