2000 UNIFORM BUSINESS REPORT (UBR)

L/ ¥
DOCUMENT # . L97000000416 AN
1. Entity Name ET;’-\R‘( DT 5TA TE
SECR
ORMINN WEST, LC. SISIEION OF CORPORATIONS
Principal Place of Business Mailing Address 00 OCT - 9 A
155 INTERCHARGE BLVD 155 INTERCHARGE BLVD .
ORMOND BEACH FL 32174 ORMOND BEACH FL 3174
2. Principai Place of Business 3. Mailing Address l llmm Ill I||Il lml |lm Ilm Ilm llm Ilm Ilul l‘"l “l!l lm m)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-3444664 Not Applicable
Zip Country Zip Country R ' $5.00 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Nama - e s . . R
’ i T SAMTEVE A WM T e T T T T
MULUNGER STEVEN W Street Address (P.O. Box Numnber is Not Acceptable)
6101 SABAL HAMMOCK CIR. _
PT. ORANGE FL 32124 170 il mpmagr  Bevkverd
City ) ) Zip Code
{ Qe Baack FL 32!7"]
8. The above named entity submits t;ijjtalem M for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE gr1§-00
Signature, typed or printed name of regi (NOTE: Registared Agent signatua required wher reinstating) DATE
i s —— e FILE_QQWNL FEE i$ $50.00 '___;; L
"Make Cheek Payable to Department "of State | — e e Rz
3. MANAGING MEMBERS /MANAGERS B ADDITIONS JCHANGES
TITLE MGR 3 Delete e [ Change ] Addition
NAME CREATIVE HOTEL ASSOCIATES, LL.C. HAME
sTReer ADDRESS | G001 MONTROSE RD., STE. 1040 STREET ADDRESS
cwy-st-zP | ROCKVILLE MD 20852-4886 CITY-S1-21P
TILE L] Detete TLE [ Change  [] Addition
. - OOO00342315%
T AODRESS STREETAUDRESS -10/18/00- DlDl r--—l:II-B
CIFY-ST-2IP CITY-ST-2IP i .
TIME {7 Detete TITLE
JNAME. = - e NAME e e e e ———— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP
TILE ] Deigte TNE Dicthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TLE T Detete e [J Change -+ [] Addition
NAME o NAME
STREET ADDRESS | = STREET ADDRESS
orv-sr-zp | [ CiTY-ST-2P
TLE i [ Deiete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ignature shall have the same legal sfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeovered to execute this report as required by Chapter 608, Flonda Statutes.

indicated on this report is trua and accurate and that m

_GEENAD)

SIGNATURE:

AIGNATURE AND TYPED OR PRINTED N&ME OF SIGNING @mua MEMBERA OR MANAGER

Dayiime Phone #

i

CR2E083 (5/00)



