2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # 'L98000001351

1. Entity Name

-ASUTOSH HOTELS |, L.L.C.

FILED

dv 9249200

Principal Place of Business . Mailing Address
327 NORTH HERNANDOQ STREET P.0. BOX 3029
LAKE CITY FL 32055 KINGSLAND GA 31548

OIMAY -1 PH 5: 19

SECRETARY 0
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limited Hability company or the receiver or trustee empowered to execute this sport as required by Chapter 608, Flarida Statutes.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number 59'3526723 Applied For
Not Applicable
Zi ' Count C Zip I Count i
s uniry P ountry. 8. Certificate of Status Desired O ,$5'00 Additional
- .Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
PEELE, S. AUSTIN Street Address (P.O. Box Number is Not A ble)
treet ress (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 -egistered office of registered agent, or both, in the State of Florida,
SIGNATURE _
Signature, typad or printad name of registered agent and title it applicable. {NOTt Registared Agent signature required when reinstating) DATE
|1 ¢ I
FILE N{W 'l!! FEE I $50.00
Make Check P4 l'?,le to Depzalrtment of State
w o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGRM O] pelete TMLE [ Change  [] Acdition ...8_
NAME ADCORE, INC. NAME =
sreet aooress | P.O. BOX 3029 STREET ADDRESS ]
CITY-ST-21P KlNGSLAND GA 31548 CiTY-5T-2IF 8
e MGRM 1 Delete e [ Change [ Addition %
NAME TRINETRA INC. NAME
steer anoress | P.O. BOX 3029 STREET ADDRESS
omv-st-ze | KINGSLAND GA 31548 CITY-ST-2IP
TILE ’ O Delete TITLE [ Change [ Addition
NAE NAME 413!_"2]!_]4;:}1?2::!-—1?4—_——4
STREET ADDRESS STREET ADDRESS - s -0 5014
CITY-ST-2IP, CITY-ST-2IP dkakaS0 00 seekenSil, 00
TITLE T Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THILE 3 pelste TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§1-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath, that | am a managing member or manager of the

NS5 .=>82

SIGNATURE: -fgw'ﬁ eli= RSt Ao Parer 4!:1[,/9!

SKONATURE AND TYPED OR.SRI OF STUNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




