2000 UNIFORM BUSINESS REPORT (UBR) APPAR£DV-EU
DOCUMENT # - | 98000001196 FILED
1. Entity Name {
LEESBURG INNKEEPERS, L.L.C. 00 APR 17 PH 3: LY

SECRETARY OF STATE,

rALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
26508 U.S. 19 NOATH 26508 U.S. 19 NORTH -
CLEARWATER FL 33761 CLEARWATER FL 33761

S — I AR A

100 LS YYli

Suite, Apt. #, efc. Suite, Apt. #, etc. mm\“ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
leesburq , FL : 59-3523312 Not Applicable

Z‘r% Y R Je Country Zip : Country 5. Certificate of Status Desired 0 ggggq L‘:_‘gﬂ“o”al .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name- ~ T T - - = - -

HENELY' MARGENA L Street Address (P.O. Box Number is Not Acceptable)

26508 U.S. 19 NORTH

CLEARWATER FL 33761

City . FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and thia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of Stale

9. MANAGING MEMBERS/MEMBERS ' Lo ADDITIONS/CHANGES
me MGR 7 betetn me ' [ change [ Agiition
NAME HINELY, MARGENA L MAME
ATREET ABSRESS | 26508 U.S. 19 NORTH STREET ADDRER]
cm-s1-2 | G EARWATER FL 33761 - sr-2 1ON0O322897 1 ——1
T MGR L1 Detorn mE -4/ 230011 1T @y D Avirien
Nt GOODMAN, MARIAN J o R kiS00 seee50. 00
STREET AmORERS | 96508 U.S. 19 NORTH STREET ADDRESS
oT-sLI7 | CL EARWATER FL 33761 w4727
TLE [ peleta THE []changs [ Addmisn
RAME HAME’ : - -~
STREET ADDRESS STREET ADDRENS
Y- ST- TP oITy-$1-2P
THLE [ Detots TITLE [Jcusngs [ Additten
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP _I EITY-31-21P
e (] betetn THLE O ctatga [ addition
RAME NAME
STEEET ADDRESS STHREET ADDREES
CITY-37- TP wTY-$1-1P
Tme® 7 Detats TITLE [Jchangs [ Additton '
NAME NAME
mﬁi‘_mms STREET ADDRESS
CIvY- 1- 2P | CITY-$T-21P

11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mwﬁ‘%ﬁuﬂﬁﬁé&@i@tmﬁ?%m L Hinely  4lipfoo (23746 1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u\nmme MEMBER (7 MANAGER 2t Daytima Phone #

dS PLELIOO

CR2E083 (9/99)



