2001 UNIFORM BUSINESS REPORT (UBR)

{ RED: ,
DOCUMENT # 98000000814 REINSTATEMENT200l .-
. Entl ame
WELCOME HOTELS AND MOTELS, L.C. L ED
Principal Piace of Business Mailing Address // lTI OCE A7 PHIZ LT
HOWARD JOHNSON MOTEL. 2065 NO. DALE MABRY 13706 SUN COURT SECRATARY OF STATE
TAMPA FL 3%07 TAMPA FL G024 TALLAHASSEE, FLORIDA
R RS (RO SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3517108 / :ziaizill:;b'e
Zp Country Zip Country 5. Certificate of Status Desired ;] ( $E s'oﬁomﬂd‘ﬁre dlional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

i ‘Name —= T = - -

PATEL NIKUNJ A Street Address (P.O. Box Number is Mot Acceptable)

13706 SUN COURT

TAMPA FL 33624

City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and titlie if applicable. {NOTE: Registered Agant sigWan reinstating) DATE
FiLE NOW!!! FEE IS $50.00 )
Make Check Payable to De nt of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGR [ Detete TILE [ Change [ Addition
HAME PATEL, NIKUNJ A ME 200004 E43m22——7
STREET ADDRESS 13708 SUN COURT STREET ADDRESS -10/23/01--01037--0 i D
CiTY-ST-2IP TAMPA FL 33624 CiTY-ST-21P EEak155 (] kek%iSS Dﬂ
TITLE [ Delete TITLE Octhanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ elete TITE D Change  [J Addition
NAME NAME
STREET ADDRESS - e - — s~ . M STREET ADDRESS e .
cImy-S1-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
me b O pelste TILE [C]change [ Addition
3

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\\V\S/BQ\MM!L@&: EROUNERID Ay A, Catred

osfoz—ofn 2132 -871S-33\8

SIGNATURE AND TYPED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhene #

-

NT. 200l ..

CR2E083 (5/01)



