2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name Vi 35
WELCOME HOTELS AND MOTELS, LC. g} iR 2} dd 3
STAl
. SECRETARY £ FLORID :
--Principal Place of Business . Mailirjlg Address ’{ALL 35‘ ‘Y“ bt
HOWARD JOHNSON HOTEL. 2055 NO. DALE MABRY " 13706 SUN COURT T - Lig - — e
TAMPA FL 33607 TAMPA FL 33624-2598
2. Princjpal Place of Business 3. Maﬂing Address , ul”l” "I ’HII 'I‘" IH" II"’ Ilm l"” "”’ ll'l. ’I‘II ”I” I"’ NII}
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3517108 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $5'00 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL NIKUNJ A Street Addrass (P.O. Box Number is Not Acceptable)
13706 SUN COURT
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tie if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
;2
.- GILE NOWI FEE IS $5000 ,
‘| "Make Check Payable to Department of State” | ~ ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR ] petsn TIME [Jctange ] Addition
NAME PATEL, NIKUNJ A WAME
STREET SYREET g — -
oy “ul::m }g:AOI?ASELNagngiRT oy :r“:::m BO00031 a3osig——5
. bl ~[J3/24 /00--01114--002
e | 7 et TILE el 0 Bk DS o
NAME. L NAME
sThgEy boness || STREET ADDRESS
siv-sue | Y- 8-1ip
TITLE [ peletn TIME [] changse [ Addmion
NAME NAME
STREET ADDRESS STREET ADCRESE
CITY-8T-2IP CITY- 8T-71P )
TmE 7 peiets e [lchangs [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESY
CHTY-8T-21P CITY- $T-21P
TME 1 pelots TIMLE [} change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
v g1 1P ' CITY- 8T-21P
e ' ) ' ] oekete me []changs [ ] Adulilen
N - o IR AAME . —-
SYREEY ADDRESS STREET NDDRESS
CITY- 8T- 2P CITY-3T-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustée empowered to exacute this report as required by Chapter 608, Florida Statutes.
nRE A TUREPIESURED 2 * 5
SIGNATURE: It el i Ol-R5-roo 8IS ¥ 4R
: SIGNATURE AND nn@mmrﬁu MANAGING MEMBER OR MANAGER Date Draytime Phone # ]

.

CR2E083 (9/99)



