2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2002 8:00 am

DOCUMENT # “| 98000001198

1. Entity Narme

PARK SQUARE HOTELS, L.L.C.

Secretary of State

01-23-2002 90054 009 ****55 00

Principal Place of Business Mailing Address

5401 KIRKMAN ROAD. SUITE 525

ORLANDO Ft. 32819 ORLANDOQ FL 32819

5401 KIRKMAN ROAD. SUITE 525

2. Principal PVe of Bus ess

5200 Vineland Ad

‘5200 Vineland Ad

DA

éutte »¥te# etcz OO

gulte A‘;Féetc 2 0 0

DO NOT WRITE IN THIS SPACE

City & State & Siate N umber Applied For
ty ?t 1l’1d O FL 5!’?&!’16{0 F L— & FEIame 59_3523707 NztpApplicable
3%[ [ Counlry US Zipé 281 Country U g 5. Certificate of Status Desied )] $9+00 Addiional

Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Heglatered Agent

- Name

GUPTA, SURESH K yR 5

5401 KIRKMAN ROAD, SUITE 525 5366 Vb ””T’d'sﬁ d°°eﬁ3

ORLANDO FL 32819 6 u '+6 2—00

“0r{ando FL[™590 (]
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
9. VMANAGING MEMBERS / MAMNAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O Detete TILE ﬁ Change  [C] Addition §
NAME GUPTA, SURESH K NAME : - . <
STREET ADDRESS | 5401 KIRKMAN ROAD, SUITE 525 sweeranoress |6 200 Vi Ne land Ad 9 Suite 200 2
CITY-ST-7IP _ORLANDO FL 32819 CITY-8T-2iP Of( a ndo ~L 3 2 o { l §
TITLE MGR ' O pelete TITE H Change [ Addition § G
NAME AGGARWAL, BRAHAM R NAME
STREET ADDRESS | 5401 KIRKMAN ROAD, SUITE 525 STREET ADDRESS ; 200 \[l nctand Pld Sw +e ZOO
CITY-ST-ZIP ORLANDO FL 32819 | CiTY-S8T-2IP Or( Qa ndo F L 5 2—6 ' ’
TITLE MGR [ Delete TITLE F Change (] Addition
NAvE DESHPANDE, ANIL NAME
swReET A00RESS | 5401 KIRKMAN ROAD, SUITE 525 smeeraoovess |5 200 Vine land Rd Suite 200
OITY-ST-2IP ORLANDO FL 32819 ov-srze | Orf{ando FL 348 ,
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-ST-2I9 CITY-ST-2IP
TLE [ pelate TITLE [ Change O] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [T Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 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
ect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shal! have the same lg,

limited liability company cr the receiver or trustee empowerad to execute this report as rfquired Yy Chapter 608, Florida Statutes.

SIGNATURE:

f«4. 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG u:r%ma MEMBER, MANAm AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



