A T i Ly
'y [ . - e .

2001 UNIFORM BUSINESS REPORT (UBR) .

1, Entity Name L B
HOSPITALITY VENTURES OF CORAL SPRINGS, L.C. 01 APR30 PM 6: |9
SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAH}‘SSEE' FLORIDA
3300 UNIVERSITY DRIVE. SUITE 408 3300 UNIVERSITY DRIVE. SUITE 406
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 o - o L
3. Principal Place of Business 3. Maiing Addross H““lum m'”lm I|||l |||” "[“"l” ||m ||l|' }Im mlml“lll
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FE! Number Applied For
‘ 650845586 Not Applicable
Zip Country Zip Couniry - ) $5.00 Additional
5. Certilicate of Status Desired (M| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARTNER, LEE B Street Address (P.O. Box Number is Not Acceptable)
3300 N. UNIVERSITY DR., STE 408
CORAL SPRINGS FL 33085
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed narhe of registered agent and iila if applicable. (NOTt ﬁagislared Agent signatura requited when reinstating) D_ATE
bl H
FILE-NHW!!! FEE.ISI $50.00 - _
P d
Make Check Pa /able to Department of State
Al
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS /CHANGES
TLE MGR 1 Delete TILE {1 change [ Additlon
NAME PHENIX HOSPITALITY, L.C. NAME
sTreeT aooress | 3300 UNIVERSITY DRIVE, SUITE 408 STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33065 CITY- 5T-21P ' .
TITLE [0 Delete TITLE g [J Change [ Addition
NAME NAME Qo041 :glj?lj-_*-*-*:j
STREET AGDRESS STREET ADCRESS -05/15/08 --01 1 10~-007
CY-ST-7P oTY-57-29 sadaaSll, OO seedb0L 00
1I1LE O Detete TITLE : ot [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
me 7 [ Defete TITLE O ctange [ Addition
NAME ) NAME
STREET ADDFESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [} Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

L 1o ~
SIGNATURE: 4194//4’?4// . ‘ 'w ﬂtﬂadarze Dé/&fz/ 26t GSY2I 21 17O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M G MEMBER, MA YAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

ok b

AV 8000

L -

Frre
SERSY I LAY Y

CR2E083 (11/00)



