2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000938

CENTRAL FLORIDA HOTEL COMPANY, L.C.

Principal Place of Business

200 E ROBINSON STREET STE 500
ORLANDG FL 32801

Mailing Address

200 E ROBINSON STREET STE 500
ORLANDQ FL 32801-1956

2. Pringipal Place of Business - 7,

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 APR 29 AW 9: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[T

MmN

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3444454 Not Applicable
Zip Country $5.00 Aaditional

Zip Country

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA CORPORATE SUPPORT INC

* 200 € ROBINSON:STREET STE 500 °

Narne

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!IL FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBEHS 10. ADDITIONS / CHANGES
s MEM ) s GO0 2 4 @ L g
naME KAMSON, OLATOKUNBOH nAME s /m0-ner--0e0
staeer avnekss | 000 E ROBINSON STREET STE 500 STREEY ADDRESS w0, 00 seeexs0, D0
CITY-$7-21P ORLANDO FL 32801 CITY-8T- 2P
TmE MEM [ petsts PILE [Jchange [ Addition
NANE KAMSON, GBEMISOLA NAME
STREET ADDRES2 | 9000 E ROBINSON STREET STE 500 STREET ADDRESS
o8P L ORLANDO FL 32801 CITY-ST-1IP
TITE 7 petate L [ change (] Addition
KAME NAME p
STREET ADDRESS $TREET ADDRESS
CITY-8T-1P CITY-ST-7IP N
TITE {7 petets TLE [ ctizngs  [] Additicn
NAME NAME .
e
STREET ADDRERS STREET ADDRESS -
CITY-$T-21P CITY-$T-2IP
TILE [ Detete e [(Jchanga (] Adlitiun
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-g1-up CITY-3T-21P
TITLE 3 petetn TIME [Jcnange [ Additton
NAME}. NAME
T DRESS STREET ADDRESS
CITY-37-21P CITY- 87-21P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is frue 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 receiver or trustee empowered to execute this report as required by Chapi

SIGNATURE: A SIGNATURE REQUIRED

-

_ SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99}



