2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 98000000814
WELCOME HOTELS AND MOTELS, L.C.

Principal Place of Business

HOWARD JOHNSON HOTEL. 2055 NO. DALE MABRY
TAMPA FL 33607

Mailing Address

13706 SUN COURT
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90039 035 ****55.00

DO NOT WRITE IN THIS SPAGE

AT

City & State City & State 4. FEl Number 59‘3517108 Applied For
Not Applicable
i Zi Counts iti
Zp Country s Y 6. Certificate of Status Desired $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PATEL NIKUNJ A
. e Street Address (P.0O. Box Number is Not Acceptable)
13706-SUN'COURT— "+ - - T )
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its réglistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NQTE: Registerad Agant signalure requirad when reinstating) DATE
- e : i _ EILE NOW!!! FEE IS $50.00 i .
Make Check Payable to Department of State B
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. B ADDITIONS/CHANGES -
ML MGR O Delete iyt Clchange [ Addiion | S
NAME PATEL, NIKUNJ A NAME 2
sTRecTADDRESS | 13706 SUN COURT STREET ADDRESS g
CITY-ST-2P TAMPA FL 33624 CITY-ST-2P lél
TLE e O Delete CTLE e [ Changa_ .. [ Addition_|. O,
s, T e e ) [ e e e T T e
“NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-ZIP
TILE ] Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TMLE [l Deiete® -, . § Tite- w5 [ change [ Addition
NAME figh o T e o ‘
STREET ADDRESS . STREET ADDRESS
ciTy-r-ziP CITY-8T-21P
Tiie (3 Dlete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-5T-2IP
11. | hereby cettity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.
SIERMATAMEE BRI 2
SIGNATURE: _ WSUIGMATHRERENIRED oY \g-0oh  BIZ-RIS-33\3
SIGNATURE AND TYPED OR PRI E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phons #

:




