2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000235

1. Entity Name .
HOSPITALITY CONSTRUCTION COMPANY, L.C.

Principal Place of Business Mailing Address
8995 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
SUITE 206-D - - - SUITE 206-D EECI

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

00 SEP 25

FILE
SECRETARY OF
DIVISIGH OF CORPORATICNS

0 :
STATE

AM1i: 02

R

2. Principal Place of Business D 3. Mailing Addrass
204 E AGLETON (MEES (BLV SaME _ §
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM BEbLH GALDENS L 65-0640380 Not Applicable
@ 52418 w BENH P Gounty 5. Certificate of Status Desired gggq Jddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - R - - Name. [ - . -
NICHOLS, LW Street Address (P.Q. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD #204
PALM BEACH GARDENS FL 33410
City FL Zip Code
9. The above named entity Submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
'SIGNATURE
Signature, typed oF printed TeMe Of Tegistered agent and e 1 applicable. {HOTE: Repisterad Agent tignature required when reinstating) QATE
. FILE NOWI! FEE 1S.$50.00 .
- Make Check Payable to Department of State
5 " NANAGING MEMBERBIMANAGERS . L 10 ADDITIONS/ CHANGES
TE N P‘QQV\/" 07 belete TME o _ [ change [ Addtion
NAME COSTAS,. JOHN NawE SOOC0 3403534 ——3
sReeT AboRess | 204 EAGLETON LAKES BLVD STREEY ADDRESS ~{3/29/00--0105¢-~01
orv-si-z¢ | PALM BEACH GARDENS FL 33418 ﬂ omv-57-2° skpd55, 00 eSS, 00
TMe _ QU/—-E'DeIete TITLE O change  [J Addition
v CoSTAS, RENE & e
STREET ADDRESS | 204 EAGLETON LAKES BLVD STREET ADDRESS
CITy-sT-2P PALM BEACH GARDENS FL 33418 ciy-§1-2iP
e B . O Delete _Tme o _ O Change ] Addition
NAME T T - T NAME T o o T '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP . CITY-§T-7IP
TITLE . 3 Delete TLE O change  [C) Addition
" NAME NAME
. STRYT ADDRESS STREET ADDRESS
CITY; §T-2P CITY-ST-2P
TME O Delete TITLE [J Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07¢(3){i}. Florida Statutes. | jurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %“@ (s zias= Qs

20 SEPTEMBEN LoV

5%1-718-3579

Date

Daytima Phone #

éammy’mnﬂm OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CRZE083 (5/00)



