2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001196

1. Entity Name

LEESBURG INNKEEPERS, L.L.C.

Principal Place of Business Mailing Address

8700 US 441
LEESBURG FL 34788

26508 11.S. 19 NORTH
CLEARWATER FL 33761

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90193 016 ****50.00

AR T A

2. Principal Place of Business 3. Mailing Address
3018] East LoKe R4
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
+* JoR
Chy & State City & State 4. FEI Number Apptied For
Polen HAF bor ) FL 593523312 Not Applicable
. 1
Zip Country %LI (o % 5 Country 5. Certificate of Status Desired 0 $5.00 Additional
.- e - - i . .. - . ___Fes Required  _
6. Name and Address of Current Reglsterad Agent 7 Narne and Address of New Reglstered Agent
Name
Mardot Pequigqnot
HINELY, MARGENA L
Street Address. (FLb Box Number is NBAccepiabIe)
26508 U.S. 19 NORTH 14 Y Aue. S W),
CLEARWATER FL 33761
City . Code
Lorgo FL | 255920
8. The above named entit itg this statement for purp se of changing its registered office or reglstereJ agent, or both, in the State of Fiorida. -
SIGNATURE Wé’ of [ E@aed&ror v / /¢ /DQ—
@gnalura. typed or printe 70? registeredfagent and titls it fhplicable. (NOTE: Registered Agent sigriature requirad when reinstating) DATE
U , FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delets TILE [Ftrange [ Addition
NAME HINELY, MARGENA L NAME
STREETADDRESS | 26508 U.S. 19 NORTH STREET ADORESS Hq0 / Quw | l Cour '\-
cv-52¢ | CLEARWATER FL 33761 o129 Polon Horbor FiL 3HGBS
TITLE MGR O Delete T / fdthange [ Addition
N GOODMAN, MARIAN J N Hqot Qulll Court
STREETADDRESS | 26508 U.S. 19 NORTH STREET ADDRESS
OITY-ST-2P CLEAHWATER FL 33731 CITY-5T-7P P”_l IY\ Hz)_r bp r PL 3HLES
e N R LT - © ==~ 7] Delete® - — % e = Bt R = Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CITY-51-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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.

(@.@iﬁ_'ﬁ?é,g} LISy R A i
siaNaTURE: 1T LASENAWNRY REDLIRED

>

. Hinely L!)fS/oz.

7277 _4H3-2H%2

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING MA?’AGI‘{G MEMBER, IlA.N'bEH. OR AUTHORIZED HEPHESEN‘I’AT‘NV

Date Daytime Phona #

0051040 ||

CR2E083 (9/01)



