2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000711

1. Entity Name

HOTEL LEON, L.C.

Principal Place of Business

841 COLLINS AVENUE
MiAMI BEACH FL 33139

Mailing Address

841 COLLINS AVENUE
MIAMI BEAGH FL 33139

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90077 037 ***%£55.00

g
g

(A

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 650626859 Applied For
/ Not Applicable
Zi Countr Zi County iti
P Y P uriry 5. Certificate of Status Desired m/ ?g'ggqlﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
GABRIEL, ERIC
841 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statg; far the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prw.wlﬁysf gistered agent and title if applicate. {NOTE: Registered Agent signature raquired when reinsiating) DATE
4
FILE NOW!!! FEE IS $50.00
oo T T T T T T "Make 'Check Payable to Florida Department of State® R -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O change [ Additicn g
NAME GABRIEL, ERIC NAME S
[S:TREE;TADIIIJ:‘ESS 841 Cosz AVE i‘l:fﬂ ADDRESS g
ITY-§T- ITY-ST-2IP
MIAMI BEACH FL 33137 __|u
TITLE MEM O pelets TImLE [ Change [ Additicn (D_:)
NAME RAFFELE, LORETTA NAME
STREET ADORESS | §41 COLLINS AVE STREET ADDRESS
CITY-ST-2IF MlAM’ BEACH FL 33137 CITY-ST-2IP
TITLE [ palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-ZIP .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME —
~STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS ¢ STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

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. 1 further certify thal the information
indicated on this report is true and accurate 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 receivepr irustee empowered 1o execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \HATU RE’ (Lq % %5(073 576¥

ra!v-a\;gn ey T
\';‘&«Lrﬁ wat p

, MANAGER, OR AUTHORIZED REPRESENTATIVE

MANAGING

SIGNATURE Al /mf?fg_ ﬁlmm MAME OF Daytime Phone #




