2001 UNIFORM BUSINESS REPORT (UBR)

4y EES.200

DOCUMENT#  L95000000834
1. Entity Name F g ﬁ E D
JHM SAND LAKE HOTEL, L.C. ;o e S
. »
01 FEB 15 PHMI2: 26 o
Principal Place of Business Mailing Address . TARY GF STATL
- £
830 SOUTH PLEASANTBURG DRIVE P.0. BOX 8375, TEtEi% AS‘SEE- FLORIDA
SUITE 3G GREENVILLE SC 28604 - -
2. Principal Place of Business : 3. Mailing Address .
. ) \
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4, FEI Number Applied For
57 1033201 Not Applicable
Ze Country Zip Country 5. Certificate of Staws Desied [ $9-00 Additional '
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
_ . i _ ~ .- | Name . . :
w e T— e ' **-...-._-._:_-::-'v-,\ p -t—q-\n"'—ma--‘ e it ,';‘f’\ - ;~_-\_‘:-T=_‘-_-f—.‘:_7u.a?:’-—r—- o e e o B o
CUROTTO, DONALD Street Address (P.O. Box Number is Not Acceptabla) '
340 NORTH ORANGE AVENUE
ORLANDO FL 32801
1
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. |
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} o e e ey D;A:E N —
FOOOLES TR ——
¢ o oo | FLENOWN FEEISSS000 i “PesclUl--OlUSEduE
Make Check Payabie to Department of State Wk D007 S0, oo .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
TTLE MGR 3 Delete TITLE &g [l Change  [D-Aadiiion 8_'
NAME JHM ENTERPRISES, INC. NAME IHM GrermdNe \rC, =
stheer aooess | 880 SOUTH PLEASANTBURG DRIVE seeTaoneess | pap S P ledsoudd Pe, 8‘
CITY-T-2P GREENVILLE SC 29607 CITY-5T-2IP Greaenille ¢ a9 @° - cﬁul
TLE O pelete me - YV\ Ia\ . O Change  [%dditien 95!
NAME | NAME I Pavrtrean— 3
STREET ADDRESS streer aovress | BBO D £ RASantDUs Pr. ‘
CTY-$T-2P ‘ cm-se2p | Erelawi eS¢ a4 o
Tnie ‘ ) O Delete e _ _ [Jchange- - [ Addition
NAME . . - NAME ) |
STREET ADDRESS |. 7, - I . STREET ADDRESS . ) , .
:..f - — . [ N . beairileraingel B B L - - —— e w - - . e -
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TLE C - Ochange [ Addition '
NAME NAME I
STREET ADDRESS ! STREET ADDRESS
CITY-S8T-2IF ; - CITY-8T-21P L
e E 1 - 7 pelete TITLE : [ change [ Addition | |
NAME ,, % NAME : \
STREET AbDRESS : STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-ZIP .
- . . :
e [ ' [ Celets TITLE [JcChange [ Addiion | |
NAME _ NAME I
STREET ADDRESS STAEET ADDRESS
CiTY-ST-27IP CITY-ST-2IP '
11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
ERTEIND A LIRS ST MG -
SIGNATURE: ,/’%‘AL/&‘?U L‘&ﬂL.-_/,.,L,,E,-LLyd Nzl //g_fém Y, (%i,zf}_&g-? - Pe4ely
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE~" /. Dae Daytime Phong #




