2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000484

CAPE HOTEL ASSETS, L.C.

FILED

OIFEB-8 aM 9: 39

Principal Place of Business Mailing Address

325 FIFTH AVE 325 FIFTH AVE

INDIALANTIC FL. 32903

INDIALANTIC FL 32903

SECRETARY OF STaTx
TALUARASSEE, FLégi[fA

BRI

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite do7 Suire 207 :
City & State City & State 4, FEI Number Anplied For
593-3444720 Not Applicatle
Zi i C i
P Country 4ip ountry 5. Cerlificate of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KOONIN, LAUREN 8 Street Address (PO. Box Number is Not Acceptable)
325 FIFTH AVE
INDIALANTIC FL 32903 SviTe 20 -
City ' FL Zip Code
8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delete TILE ] change [ Addition
NAME FAUST, CHARLES R HAE SOOOnss TannE—-—1
STRECT ADDRESS | 4416 N OCEAN DR #700 STREET ADDRESS :ll:lf'.' 13/ --011 121022
-51- ¥ S 7l
| LAUDERDALE-BY-THE-SEA Fl_33308 omy-$1-2p BbRanl 0 FeeeeS0. 00
TIE MGR 0 Detete e [ Change ] Acdition
NAME NAME
STREET ADDRESS KOONIN, LAUREN B STREET ADDRESS
CITY-ST-2IP 325 FIFTH AVE #207 CTY-ST-2IP
INDIALANTIC. FL 32903
TITLE O delete TILE [JChange  [] Addition
e tfgfxem LEON H e
STREET ADDRESS g STREET ADDRESS
CITY-ST-20P 4116 N OCEAN DR #700 i
LAUDERDALE-BY-THE-SEA-FL 33308 /
TILE [ peleta TITLE [ change [ Aadition
e #gmpson C. WAYNE e
STREET ADDRESS e STREET ADDRESS
crv-srze | 929 FIFTH AVENUE #207 CTY-S.20
INDIALANTIC-FL-32003
TITLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete THTLE FcCharge [ Addition
NAME o NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P, CIFY-S1-2IP

11. | hereby c:)rtify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(

3)(i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as requirad by Chapter 608, Florida Statutes. :

A e

CR2E083 (11/00)



