2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

LEESBURG INNKEEPERS, L.L.C.

L.98000001196

Principal Place of Business

9700 US 44140-NORTW
LEESBURG FL 34788

Mailing Address

26508 U.S. 19 NORTH
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

FILED

OLAPR 23 PH 3: 58

SECRETARY OF S
TALLAHASSEF, FLE?JI%!&

AL AR AR SO

dS 6192200

9700 Us Yy |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
) 59-3523312 Not Applicable
Zi Count i t ' it
® ounity “p Gauntry 6. Certificate of Status Desired (M| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Mame

HINELY, NA 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 submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE __ i i i __
Signature, typed or printed name of registered agent and litle if applicebia. (NGTE: Registered Afent signature required whsr) reinstating) DATE
FiLE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State
9. . MANAGING MEMBERS/ MEMBERS 10, ADDITIONS /CHANGES
TITLE- MGR [ petete TIMLE [ Change [ Addition
KAME HINELY, MARGENA L NAME
streeT anpress | 26508 U.S. 19 NORTH STREET ADDRESS
crv-st-zr | CLEARWATER FL 33761 CITY-ST-2IP
TITLE MGR 3 celete TITLE O change [ Addition
NAME GOODMAN, MARIAN J NAME
smeer aoress | 26508 U.S. 19 NORTH STREET ADDRESS
crv-s1-zp | CLEARWATER FL 33781 CITY-§T-ZP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS |_ T S e e . STREET ADDRESS COOn04gd 1 247505 ——4
omv-St-ze - ST-2P SR =01 132013
e m me #prkrS, 00 hemes g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
THTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP _
TIMLE = 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ACDRESS :‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information 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 shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: STy A LYo Mosgeas L. Hinely,

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING mmq;na MEMBEF, MANAGER, Of AUTHORIZED AEPRESENTATIVE

Hliolol 131 796- 1234

Date Daytima Phone #



