2000 UNIFORM BUSINESS REPORT (UBR) APZRF?{;E&

DOCUMENT # 98000000877 FILED
1. Entity Name
NEW TAMPA HOSPITALITY GROUP, LLC QoHAY -5 PHI2: 21
SECRETARY OF STATE
Principal Place of Business - Mailing Address TALL AH ASS £r, F LUF\iD A
9149 HIGHLAND RIDGE WAY R 9149 HIGHLAND RIDGE WAY
TAMPA FL 33647 B TAMPA FL 33647-2278
e— ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4, FE5 Number Applied For
’ 59—3519621 Not Applicable
Zip B Country o Zip Country 5. Ceriificate of Status Desired O ?ese-ggq lﬁ::gtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
LARSON, DAVID~ -~ =~ - ' | Strest Address (PO. Box Number s Not Acceptable) ~~ ~
9149 HIGHLAND RIDGE WAY :
TAMPA FL 33647 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida:

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERé 10. ADDITIONS CHANGES
e MGRM ' ' o £ pelete TInE Clcoangs [ Additen
LARSON, DAVID . w S00O0IDBOAE—~—3
smaeet assaess | 9149 HIGHLAND RIDGE WAY STREET ADDRESS B AR NO=—TN1 =N
orv-st-2e | TAMPA FL 33647 cirY-s1-2p WSRO0 T eSS N
TITLE [ peseta THLE (1 changs [ Awdition
RAME ‘ : - NANE
STREET ADDRESS | sTReET AvoRESS
ciTY-$T-11P CIY-$T-7IP
TITLE 1 betete TITLE (] Ghangs [ Addition
NAME . NAME
STAFET ADDRESS |* * - mme e e e o .STREET AUDRESS
CITY-ST- 1P CHY-ST-TP . -
TIE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIwyY-£1-71P Veln'- - NP
TITLE [ petstn TIMLE Cenange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T- 7P Y- aT-21P
g £ belets nne []change [ Addition
NAME . RAME
STREET ADDRESS BTBEET ADDRESS
CITY-3T-10P : CITY-8T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and thal,my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan TETmier or trust powered to execule this report as required by Chapter 608, Florida Statutes,

3 Dasor f/i?/@ ¢13 -910- G0

SENM’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Caytime Phone #

SIGNATURE:

v 801100

CRZEQ8: {39}



