2000 UNIFORM BUSINESS REPORT (UBR) ! APPROVELD

AND
DOCUMENT #  1.98000001198 : FILED
. Entity Name .
A SQUARE HOTELS, LL.C. QOAPR 13 PH 3: 56
SECRETARY §F STATE
Principal Place of Business Mailing Address STALLAHASSEE, FL O‘g;‘ﬁA’
5401 KIRKMAN ROAD. SUITE 525 5401 KIRKMAN ROAD. SUITE 525 " - ‘
ORLANDO FI, 32819 ORLANDO FL 32819-7912 4 '
2. Principal Place of Business 3. Mailing Address “ll"l" m ||||| m” m““m Ilm Ilm |||I| |l||| ||||| mll 'l” lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- MR
City & State City & State 4. FEI Number Applied For
59- 36523707 APPLIED FOR Not Applicable
Zip ' Country ) Zp Couniry "7 | 5. Cortificate of Status Desired ™ ¥~ "fei‘ggﬁg‘g““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUPTA' SURESH K Street Address (P.Q. Box Number is Not Acceptable)
5401 KIRKMAN ROAD, SUITE 525
ORLANDO FL 32819
City i FL Zip Code

8. 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.

SIGNATURE
Signature, typed of primad name of registered agent and title if apphcable. {NOTE: Registerad Agent signature requued when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. } MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR . C ] pexte TILE . [ chaage [T Addition
NANME GUPTA, SURESH K HAME
seeet aooRess | 5401 KIRKMAN ROAD, SUITE 525 ] 3TREET ADDREES
CITY-$T-21p QORLANDO FL 32819 CITY-3T-7T1P
e MGR ’ 7} pete me [ changs  [] Adiltiton
e AGGARWAL, BRAHAM R . nAE 2000032238281
sruert ot | 5401 KIRKMAN ROAD, SUITE 525 ] e yomeess -4/ 25/ 00--01103--016
erv-$-2p ) ORIANDO FL 32819" - - [ o kS5 IO0 T Eaesss, 1)
(1(13 MGR & [ petete TITLE O Cirauga ] Addntien
NAE DESHPANDE, ANIL HAME
aTReET Aokiss | 5404 KIRKMAN ROAD, SUITE 525 STREET ADDRESS
CITY-3T-2IP ORLANDO |:‘|_ 32819 CITY- ST- 2P
TITLE . . [ pelsm TITLE . . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-T1P . CITY-ST-01P
e -+ ] petets TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESE
Y-8 TP 7 CITY-2T-7IP
TIvLE [ petets TmE (O changs [ Anditien
NAME NAME
STREET ADDRESS - STREET ADDREES
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sam ect 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 repart Chapter 6808, Florida Statutes.

SIGNAFORE AND TYPED OR PRINTEMEME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytirna Phioneg #

SIGNATURE:

4 SSL1000

CR2E(083 (9/99)



