2001 UNIFORM BUSINESS REPORT (UBR)

ngPMENT# L98000000877 ” ‘
. Entity Name ' it
NEW TAMPA HOSPITALITY GROUP, LLC =il )
Principal Place of Business Mailing Address . t 0 I JAN 2 5 @B—:—ﬁm
9149 HIGHLAND RIDGE WAY 9149 HIGHLAND RIDGE WAY NECRTTA D < Wil
TAMPA FL 33647 TAMPA FL 33647 ng ESE.L\ASF\SYEEJ Ff;[:]_éléi A
I N IR RN
Suite, Apt. #, etc, : ! Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State . . 4. FEI Number Applied For
: 59-3519621 ' Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired O g‘gggq lﬁ:’s‘:;"‘ma'
_6. Name and Address of Current Reglistered Agent [ P 7.-Name and Address of New. Registered Agent. .. . - — .z .-
Name ’
LARSON, DAVID Strest Address (P.O. Box Number is Not Acceptable}
9149 HIGHLAND RIDGE WAY '
TAMPA FL 33847

. City . ’ FL Zip Code

8. The above na ity submits this sfatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida -
y D> (fron] /]9 [or

SIGNATURE

Signature, typed or printad name of reglstered agent and (itle if applicable. *(NOTE: Registerad Agent signature required when rainstating) . ( , DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
L .

9 MANAGING MEMBERS/MEMBERS I 0. ADDITIONS  CHANGES

TITLE MGRM ‘ ] Delete e ) [ Change [T Addition

NAME LARSON, DAVID HAME

sTreer ADORESS | 9149 HIGHLAND RIDGE WAY i STREET ADORESS

orv-st-2e | TAMPA FL 33647 Gi-1-2p

TITLE , [ pelete TILE [ Change  [J Addition

. | e SEOO0DISFESTeE——3

STREET ADDRESS STHEET ADDRESS ‘ ~11 /2601 --01013--005
CITY-ST-7P A CITY-5T-2IP COEREERTS 00 ekt 00

me | o . ” "Ooelee fme | 7 - T - © 7 [Ichange™ [ Addiion

NAME . NAME
* STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP | CITY-57-2IP FF ﬁ SD’oe
s T pelete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP . - | cmy-st-ap

TiTE O Delets Y T [ cChange [ Addition

NAME § NAME

STREET ADDRESS N . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delets TITLE . [ Change  [J Addition

NAME . NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-ZIP -'-I- CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa eiver or trust 0 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANM}I PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

UHETLOUDED paeron 1/ fq 13T Nt

roaginn T

CR2E083 (11/00)



