2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . | 97000001447

ORLANDO AIRPORT INN, LLC |

Mailing Address

2601 MCCOY ROAD
ORLANDO FL 32809-7833

Principal Place of Business

2601 MCCOY ROAD
ORLANDO FL 32009

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.
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SECRETARY OF STATE
"ALEAHASSEE FLORIDA
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DO NOT WRITE IN THIS SPACE

City & State

Applied Far

) City & State 4. FEI Number
' . 59‘2976159 Not Applicable
o COU’%' - z / “Countey 5. Certificate of Status Deswed ’ - $5.00-Additiona) - - |
) \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NATVERLAL K Street Address (P.O. Box Nurmnber is Not Acceptable)/
2601 MCCOY ROAD
ORLANDO FL 32809 ‘ /
City V4 FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered oftfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabte. {NQTE: Registerad Agent signature requirs when reinslatng) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State N
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES o
TME MGRM 7 petzte TIme O changs ] Acmtien | &
b
A ORLANDO AIRPORT INN, INC. [ Lc AN g
STREET ADDRESS | 9601. MCCOY, ROAD ) STREET ADDRESS =
erv-st-2p | ORLANDO FL 32809 “' j co-sme - T e e —|
1@
TITLE - - [ petate TITLE O cnange [ Atdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 1P
ILE ’ [ petets e : O changs [ Additien
NAME NAME QOn== _’_g b‘:" —i
STREET ADDRESS STREET ADDRESS =05/ 30/ 00--01011 i'-"'l:l 13
CITY-3T-21P _ CITY-$T-21P 3&##53}.#. I] OO ek, 00
TITLE : [ petets TITLE [Jchange [ Additien
RAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-8T- 1P CITY- 8T- 2tP
TME [ peteta TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEV lllllll!ll1
clr:-ir- np CITY-ST-2IP
TI'II.E'! [ petetre TITLE [lcnange [ Auditien
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2P _ o CITY-81- 1P
11. | hereby certlfy that the |nformat!on supphed with this filing does nat qualify for the exemptlon 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. b \;{ n /
=
SIGNATURE: AANWINATLGE 7.5 C/OIRED L) 22 0o [p7 S begp
' / SIGNATURE AND TYPED OR PRIN‘I’E‘D NAME OF SIGNIN IIANAGING MEMBER OR MANAGER Date ’ D?l\mma Phane #

NATVGLAC K JHve.



