. FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # L98000001 196 ecretary of State

1. Entity Name

LEESBURG INNKEEPERS, L.L.C.

Principal Place of Business Maiting Address
9700 US a4 . 36181 EAST LAKE ROAD
LEESBURG FL 347838 # 102

PALM HARBOR FL 34685

- R N IR

City & State City & State 4. FElNumber  KG-3523312 Applied For

Naot Appilicable

P Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEOUIGNOT, MARGOT TN T e e T e 2 T R T

164 BTH AVE SW Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770
City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — ' :
DATE

Signature, typed or printed name of registered agent and title it applicabla {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TILE [Jchange [T Acdition
NAME HINELY, MARGENA L NAME

sTaEeT A00RESS | 4801 QUILL COURT ; STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CITY-S7-2IP

TLE MGR [ Delete TTLE Clchange 3 Addition
NAME GOODMAN, MARIAN J NAME )

sTrReeT ApDRESS | 4901 QUALL COURT STREET ADDRESS

CITY..ST-7P PALM HARBOR FL 24685 CITY-ST-2IP

TITLE 7 Delste TITLE [ change [ Additicn
NAME NAME '

STREET ADDRESS semsser i arEmca oo L mw e = s - STREET ADDRESS | B S L PR
CITY-$T-2IP CITY-ST-2IP .

TiTLE ’ 1 pelata THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-7P CIY-ST-2IP

TILE ) [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

TITLE O Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IF CITY-ST-7IP

11. | hereby certify that the information supplied with this fi iling does not quality for the exemption stated in Section 119.07(3)(1). Flarida 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 cath; 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.

SiIGNATURE: TVdAYZRAE]! na L. Hinely /10/03 1271943 Mz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING{MEUBER, MANAGER] OR AUTHORIZED HEPHESENTATIV? Daytime Phone #

0065193

CR2E083 (10/02)



