2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #
1. Entity Name

ORMINN WEST, L.C.

L97000000416

FILED
OV MAY -7 PM 3: 04
SECRETARY OF STATE

Principal Place of Business
155 INTERCHARGE BLVD
ORMOND BEACH FL 32174

Mailing Adciress
155 INTERCHARGE BLVD

ORMOND BEACH FL 32174

TALLARASSEE. FLORIDA

LA R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59_3444664 Applied For
_ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese.geoq L‘:f:c}“c’“a'
6. Names and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
== - Eals “Name = = == - -
MULLINGER, STEVEN W Jit Quarces
170 WILLIAMSON BOULEVARD Street Address (P.0. Box Number is Mot -Acceptable)
ORMOND BEACH FL 32174
158 TrutetetAanNGes Buivd
City Zip Code
0RO [ izAcH FL 222+

8. The above named entin: submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Har Lo 7[/5 1%
Signanfsﬁped o printed name ol fegistered agent and ttle I appiicable. (NOTE: Registarad Agent signature required when reinsiating) T 7
~ N . L e o i e JP— e
SO 3755 7 a——3

~UEANTA0 1 -~01066--011
wkkRs0, 00 S, 00

o/

BIGNATURE
DATE

FILE NOW!!! FEE IS $50.00
Mak':.f-.' Check Payable to Department of State

v
i

. - MANAGING MEMBERS / MEMBERS T 10. ADDITIONS fCHANGES

‘ R - -

TLE {J Detete TILE O Change [ Addition

HAME CREATIVE HOTEL ASSQCIATES, LL.C. NANE

CTY-ST- 7P ROCKVILLE MD 208524886 CITY-ST-2P

TME [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE (3 Delete TTLE [ Change [ Addition
TNAMET | - et - R WMME— 7| — & e —— —_— .

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TiTLE [J Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-ZP -

TiTLE [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

SIREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-$T-2P :

e [] pslete TITLE CJcmange [ Addition

NAME NAME ‘

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company

rad

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

20! f 880~ b0

the receiver or trustee empowaered to 2xecute this report as required by Chapter 608, Florida Statutes.

T2 e e ' |
i %z*g[ai@@’.h"{ii"_.‘w 41(! ,D [
T U pate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pt_ione #




