2001 UNIFORM BUSINESS REPORT (UBR)

T
DOCUMENT # L97000000892 , - FILED
1. Entity Name 2 ‘
FLORIDA HOTEL MANAGEMENT, L.C. ! DFMAY-3 PH |1 19
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
60 S. IVANHOE BLVD. 60 S. IVANHOE BLVD.
CRLANDO FL 32804 ORLANDO FL 32804
S OO A A
Suite, Apt, # etc. Suite, Apl. 4, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE§ Number Appliad For
) 58-3467509 Not Applicable
“p Gountry e Country K 5. Certilcato of Status Desied [ ;_gg-ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name .
ZACZAC, GEORGI SR. Street Addre (P.0O. Box Number is Not Acceptable)
EXECUTIVE OFFICE ree’ 55 (U X NUM 1S INQI o)
777 NW 72ND AVENUE
MIAMI FL 33126 City FL Zip Code

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

SIGNATURE i . _ _
Signature, typed or printed nama of registared agent and litle if applicable. {NOTi  Registered Agent signature required when reinstating) DATE
L t BINIRININ L i ey
FILENI & u!!! FEE IS $50.00 Ly 5355’&:;‘“.?:{ ,—;'-ﬂj__‘_:n %“}%ﬁ:ﬂj‘}»;}_ﬁ' =
Make Check P ?t.;nle to Depalrtment of State B T T e
9. MANAGING MEMBERS / MEMBERS .10. ADDITIONS / CHANGES
TILE MGRM 7 Delete THLE [ Change ] Addition
NAME ZACZAC, GEORGI ' NAME '
STHEET ADDRESS EXECU-"VE 0FF|CES, ?77 NW. TZND AVENUE ST'REET ADDHESS
CITY-ST-2IP MIAM! FL 33126 GITY-ST-2IP
M MGRM [ Delete TME [ Change [ Addition
. NAME ZACZAC, ELIZABETH NAME
" seeeT aoess | 60 S. IVANHOE BLVD. STREET ADDRESS
CITY-§T-2P ORLANDO FL 32804 ! CITY-S7-2IP
TLE MGRM ] Detete e [ Change [ Addition
HAME ZACZAC, LOURDES NAME
streer aporess | 60 S. IVANHOE BLVD. STREET ADORESS
CTY-ST-7IP ORLANDO FL 32804 CTY- ST-71P
TITLE MGRM ] Delete TITLE [J Change [ Addition
NAME ZACZAC, GEORGI JR. NAME
staecT aopress | 60 S, IVANHOE BLVD. STREET ADURESS
GATY-ST-2IP ORLANDO FL 32804 CITY-ST- 2P
T MGRM O Celete e O Change [ Addition
NAME ZACZAC, MARCOS NAME
street aooress | 60 S, IVANHOE BLVD. STREET ADDRESS
CIY-5T-21P ORLANDO FL 32804 CITY-§7-2P
ME O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-¥IP CiTY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify 1 3 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav-: the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNA

limited liability company or the receiver or trustee empowerad lo execute thi ; report as required by Chapter 608, Florida Statutes.
T Fr o oy peg \-‘—::_\:—_ .a Y
SIGNATURE: 4:.’(2!3“ ATIRE B2, 30
L. e el

PED OR PRINTED NAME OF SIGNING MANAGING MEMSER, M ANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daviima Phone #

498000

4v

CR2E083 (11/00)



