2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOTEL VENTURE, L.C.

L95000000938

Mailing Address

101 E. KENNEDY BLVD.
SUITE 3925
TAMPA FL 33602-5812

Principa! Place of Business

101 E. KENNEDY BLVD.
SUITE 3925
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

Suite 200 utfe

Bivd

A0 . m,ﬂg h{ Blvd] 2310 W. me‘ o fhg!
Suite, Apt. #, etc. Syi ,A‘pt. #, etc.

L -
SECRETAR Y OF | '

DIVISION 0F

03FEB 22 PHI: g

LA R

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
oamoa, ampa, FL 593362574 Not Applcabie
Zip ¥ Coun[r;S Zip ’ Countr " . $5.00 additional
5. Certificate of Status Desired 1 ° h
32029 A 32039 | USA Fee Requies

'5. Name and Address of Current Registered Agent

7. Name and Address of New Repgistered Agent

FROST, MICHAEL H
101 E. KENNEDY BLVD.
SUITE 3926

TAMPA FL 33602

~ " Trost Michge)l - -

" Y TB " A By “Bivd

_ Buite 200
City —T -

FL

‘B30

8. The above named entity submits this statement for the purpose of changing its registered office or regis:ere‘d agent, or beth, in the State of Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabie. (NOTE: Registerad Agent signature requued when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS MEMBERS 10, ADDITIONS / CHANGES P
TmE MGR [ Detate TITLE MG‘R change [ Addttion
- LSF CORPORATION s LSF Corporaho n .
swaeer someess | 101 E. KENNEDY BLVD., SUITE 3925 smer omess | 2910 W . Boy 1o Boy B, Buite 200
er-stze | TAMPA FL 33602 oenw | eanana #" B%,09
me T oetete Tme ' []ctaops [ Admtian
RAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-3T-2IP : ‘\/»gk ?) a,\OO
TIMLE - ] petote TITLE 0 = ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS SHOOa0=1 Sl14g19— =2
CITY-8T-TIPF CITY- $T-7IP ~-03/07 00—~ 103--018
e [ petetn I SokdwSD. 00 Aok U v
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-21.21P cITY-$T-2IP
e O3 betem e O ctangs [ Adeiton
NARE NAME
:rnE'LnnnnEu STREET ADDRESS
CITY-$T-1P CITX-8T- 1
TIE [ petete TITLE [Jchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31-71P

indicated on this report is true and accurate and that my si

SIGNATURE:

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver of trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SRUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date DCayume Phone #




