2001 UNIFORM BUSINESS REPORT (UBR) APERG v

ARD
DOCUMENT#  1.97000001447 B | FIEED

1. Entity Name

dv 9860

CR2E083 (11/00}

ORLANDO AIRPORT INN, LLC - 0L APR 16 PM 2: 40
_SECRETARY OF STALE.
Principal Place of Business Mailing Address TALEAHASSEE, FLORIDA
2601 MCCOY ROAD 2601 MCCOY ROAD
ORLANDO FL 32809 ORLANDO FL 32809 . .
2. Principal Place of Business 3. Mailing Address ”lml“m m“ II “ "m ||m"m "m |Im ul" I[I" |‘I“ ["' l"l
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: * 59-2976159 Not Applicable
" " Ay e
Zip e ) Coqntry o Z_Ip el Country . 5. Certificate of Status Desired O. $5'00, Additional  __.
- - = -f= s : - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, NATVERLAL K Street Address (P.O. Box Number is Not Acceptable)
2601 MCCOY ROAD
ORLANDO FL 32809 i
City ' FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
" | Make Check Payabie to Department of State
9. . MANAGING MEMBERS/MEMBERS . N WA ADDITIONS / CHANGES
e MGRM =~ v : S T Coeee R TME O change [ Addition
NaME ORLANDO AIRPORT INN, INC. NAME
STREET ADDRESS 2601 MCC’OY ROAD STREET ADDRESS ;
CITY-8Y-2IP ORI_AN.DD FI_ ananq {ITY-ST-ZiP '
TME O3 oelete TME {JChange [ Addition
NAME J nane SO00004054328——3
STREET ADDRESS STAEET ADDRESS . -34/24/01—1)1 102——016
R ~ = = fowse Tt wewwsE.00 #eRERS0.00
TITLE [ pelete TMLE . O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change  [] Addition
NAME . ) =~ B NAME
STREET ADDRESS , - || sTwEeET ADORESS
OITY-ST-2P;. CITY-ST-2IP
TILE v O Delete TME O change [ Addition
NAME N i " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P -
TITLE [ pelete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ //\‘A/’k" LA D h-fo- o) Ne7 - 55 Lre

slamrunymn TYPED OR PMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

Y]




