2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000938
1. Entity Name ‘
HOTEL VENTURE, L.C. S | FILED
01 JAN 18 Pif 2 24
Principal Ptace of Business - Mailing Address - ' - s
2910 W. BAY TQ BAY BLVD. 2910 W. BAY TO BAY BLVD. ) S“EC!:L“T..»'\‘ 1 OF STQTE
A SUITE 200 TALLAHASSEE, FLORIDA
- - AR AR AR
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, FEt Number 50-3352574 Applied For
Not Applicable
Zip .| Country Zip Country 5. Centificate of Status Desired ] fg‘ggq l‘;\if:;"""a'
LT R e e 6. Name and Address of Current Registered Agent ) : 7. Name and Addresa of New Registered Agemt
Name
FROST, MICHAEL H Street Address (P.O, Box Number is Not Acceptable)
I{ I{ 0, of al
2910 W. BAY TO BAY B_LVD. ee ess ox Number is cceptable
SUITE 200
TAMPA FL 33629 Chy : FL | ZrCoce

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
Signature, typad of printed name of ragistared agent and titla if epplicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FiLE NOW!! FEE IS $50.00
‘| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME MGR O Delete TITLE — O - Change.. [ Additlon
NN LSF CORPORATION AME o W ILE I 1 S % A =20
g e T il -
smeet aooress | 2910 W, BAY TO BAY BLVD.,STE. 200 STREET ADGRESS ~U1A23A01 - 0BE—017
crv-stze | TAMPA FL 33629 CITY-5T-2P ebesI0 00 sk, 00
TILE 3 Delgte TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§7-21P _
THE- - - , — s o= = —[ODelete- ~— - TE-  — . .. 2 o emrcmmm - = e [Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O telete TITLE O change [ Addition
NAME . NAME .
STREET ADDRESS » STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP A
TITLE - O pelete TTLE \/ / [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -4 . CITY-ST-ZIP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 oath; that { am a managing member or manager of the
limited liability company or the recelver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

LT -
i i
. R p

SIGNATURE: Sﬂv‘?i@ RER

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

- \|NN

i

CR2E083 {11/00)



