| ;
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° 95000000834

1. Entity Name

JHM SAND LAKE HOTEL, L.C.

{
i
!

00FEB 29 AMil: 37

Principal Place of Business ' Mai!inngdd ress
880 SOUTH PLEASANTBURG DRIVE P.O. BQX 8375
SUITE 3G - GREENyILLE SC 29604-9375

ANUAR AU AT

GREENVILLE SC 29607 .
.| 8 Mailir;mg Address H"Nl” ||I |||
I

2. Principal Place of Business
|
Suite, Apt. #, etc. Suite,Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 57-1033201 Not Applicable
i ip ! Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired O $5'00 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i o A Name _

CUROTTO, DONALD
340 NORTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpo?e of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE :
Signature, typed ¢r printed namea of registered agent and titla if appiicgl?la. {NOTE: Registarad Agent signature required when reinstating) o DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9, ' MANAGING MEMBERS/MEMBERS ~ fwo. ' ADDITIONS / CHANGES -]
TILE MGR ‘ oo ) O petatn TITLE [ thangs (] Addition
nasr JHM ENTERPRISES, INC. , Kaue 3 , q 00
smeeer avoess | 880 SOUTH PLEASANTBURG DRIVE P $TREEY ADDRESS
CITY-8T-1tP GREENVILLE SC 20607 ! CITY-S1-1P
Lt { Ooee e OO0 = 1 5 s —E-adu
NAME NAME - —[I%!J'?d}}[ﬁ——ﬁ I_Il::H—"Ulb‘ )
STREET ADDRESS v STREET ADDRESS w00 eesaSl 00
CITY-8T-1P : CITY- ST-21P 7
TIME - iDm e - - o []changs [ Additien
NAME =t ~ - §-WMmME
STREET ADDRESS | ’ STREET ADDRESS
CITY- $1- 1P ' CITY-2T-2IF
e 7 Detote nne ' (] change [ Additon
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
Y- 31-21P 1 CITY-ST-21P
TImE ' [ Deletn TOrLE [ cnenge (] Adeition
NAME . ! ¥ name
STREET ADDBERS g i STREET AUDRESS
Y211 : oTY-3T-7IP
1113 T O detete TITLE O changs [ Addition
NAME ! NAME
STREET ADDRESS ‘ I STREET ADDRESE
CITY-$1- 2P : CITY- 3T- ZIP

11. | hereby certify th;t the information supptied 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 rg is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ r the receiver or trustee empowerep to execute this report as required by Chapter 608, Florida Statutes.

AP AT nanangy oo Sota30- 04y

( s:e}mrunsfﬂn‘vpen OR PRINTED ﬁ, E OF SIGNING MANAGING MEMBERTOH MANAGER d Date Daytime Phone #
L 4 T 1 B .

4¥  9L8EL00

CR2E083 (9/99)



