2000 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

AND

DOCUMENT #.  |.96000000195 FILED
1. Entity Ngme -
RDP SHORECREST HOTEL UMITED COMPANY 00 APR 23 AM 9: 09
Principal Place of Business Mailing Address TEEEE‘%}E‘SRS\;PFFE 5‘?9;5 .
100 SE SECOND STREET #4650 100 SE SECOND STREET #4650 : ' s B P:
MiAMI FL 33131 MIASAL FL 331312101 .
S S TR A

Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRIITE IN THIS SPACE

Ot
City & State City & State 4. FEI Number Applied For
65‘0713656 Net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | 0 §8582g lﬁidditional
-6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION Street Adcress (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE -

SUITE 3000 .

MIAMI FL 33131 City FL | 2 Code

'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, typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agem signature required whan rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS f CHANGES
TITLE - MGR . L _ [ netetn TImE [ change [ Acition
nAME PEEBLES, R. DONAHU nAME = TH ] QQ':’-Q»%E %9 ——<
ameert soonest | 2600 VIRGINIA AVENUE, N.W. SUITE 606 TREET ADDRESS s/ T300-—0112 ——0la
emv-atme | WASHINGTON DC 20037 oy a2 opeks], D0 sssn0), 0D
TILE . [ petetn TTE (] chanpe  [] Addtien
NAME NAME
STREEY ADDRESS. ‘ STREET ADDRESS
CITY-21-218 CITY-$T-2P |
TMLE oo o [ petste TITLE I [Ichange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRES3
CITY-8T- 1P CITY-2T-7IP
TILE O petsts TILE [ change  [] Adetion
NAME HAME
STREET ADDRESS ETREEY ADDRESS
orrge G CITY-ST-2IP
THLE : ' [ petets me (] change [ Artion
NAME L HAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-1IP ‘ CITY-ST-1IP
TImeE [] peteta TME [ charge [ Addition
NAME . NAME
$TEEET ADDRESS ' STREET ADDRESE
CITY-S7-TIP HITY-ST-1P

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. | furiher certify 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 lability company or the receiver or frustee empowered 1o execute this report as required ty Chapter 608, Florida Statutes.

SIGNATURE; '@VM&TUR}Z PRI A 4’//’%‘, Jos §95-53882

SIGNATURE AND :va‘n OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phons #
A B

dv 882000

CR2E083 (9/99)



