'

 APPROVED
2000 UNYFORM BUSINESS REPORT (UBR) AKD

DOCUMENT # | 98000001351 FILED

1. Entity Mame )
ASUTOSH HOTELS |, LL.C. OOAPR I8 AM 9: L3
SECRETARY OF STATE

FALL-AHASSEE, FLORIDA

Principal Place of Business Mailing Address
327 NORTH HERNANDQ STREET 327 NORTH HERNANDO STREET
LAKE CITY FL 32055 LAKE GITY FL 320554013

JR—— R

f.0. Box 32029
: Suite, Apl. #, elc. Suite, Apt. #, elc. m DO NOT WRYTE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
KiIN GSUAMA |, aa 59-3526723 Not Applicable
Zip Country Zip Country . _ $5.00 additional
2154¢ USA 5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T '

PEELE' S. AUSTIN Street Address (P.O. Box Number is Not Acceptable)

327 NORTH HERNANDO STREET .

LAKE CITY FL 32055

City 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
Signaturs, typed or primed name cf registered agent and ttle it applicabie. (NOTE. Registered Agent signeture requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
"Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM {7 petetn TLE {Jchangs (7] Addrtion
NAME ADCORE, INC. NANE ’ e dmt Xt g gy B Ay L o
smeed ancaiss | .0), BOX 3029 SYREET ADDRESS cICl i.:lf?:i_' ._’,.‘:f R P
CITY- $1-71P KINGSLAND GA 31548 CIvY-8T- 7P "”4.' EH» I_J{.{:“‘fn 1-:‘_"3"' "QUL .
TimE MGRM O] pesets e ! , e N (ot e
SAME TAVIRAJ, INC. ] Mame TRINGTRA |, 1NC
svmeEy anRESs | P ), BOX 3029 STREET ADDRESS
CITY-$T-21P KINGSLAND GA 31548 CITY-37- 2P
TmE - : = - Dodewm- —- | e - e - zm — [5]-Change . [T Rddition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- P CITY- 8F-2IP
e ] petsta TINLE [l changs [ Avdition
NAME A NAME
STREET ADDRESS i STREET ADDRESS
CITY- $1-2IP N CITY-$T-7IP
TME ] peteto TIE [ change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-8T- 2P
me 7 peiets T [Ocoanga  [] Addition
NAME ¢ NAME
STREET ADDRESS LTREET ADDRES3
CITY-ST- 2IP CITY-$T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that  am a managing member or manager of the
tirmited abiiity company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
ey =l wTnday Ab Lofe iNL d
SIGNATURE: MNA“W S pATall=REGS Ser. 4)sioo 91, P82 22
siIgHA ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phcne #

dv 8866000

CR2E083 (9/99)



