2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 98000001980 FILED

1. Entity Name:
BUENA VISTA HOTEL PARTNERS, L.C. 01 APR 30 PM 6: 21
SECRETARY OF STATE
" Principal Place of Business Mailing Address Tf\ LLAHA SSEE FLORIDA
3000 NORTH FEDERAL HIGHWAY. BUILDING 8 000 NORTH FEDERAL H GHWAY. BUILDING 8
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address Hllnm l||||||l ’ll" "“"lm ||”I|||| ||||' ||||| ||||[ m" Il” I"l
5 ONEIPS LireiF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
] Fﬁ L}WD,&{ &) [qa,,u‘ﬂﬂ- 330852398 7 Not Appiicatle
zp : Country le ! 3 J g C&Try S_ if{_; 5. Certificate of Status Desited (] ?i ggqﬁ?:a'"ma‘
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
KRYSTOFF, JERROLD Street Address (P.Q. Box Number is Not Acceptable)
3000 NORTH FEDERAL HIGHWAY, BUILDING 8
FORT LAUDERDALE FL 33306
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

o

SIGNATURE

Signature, typed or printed name of registared agenl and title if applicable. (NOTE Registarad Agent skjnature required when reinstating) DATE
b ! SN 2 L SR — —
et H_FE, L "l i I St 9 A
FILE :j Wit FEE I $50.00 EAEA --010R3-—-122
Make Check | Tbﬁie to Department of State FEeatll 00 sR$Eeeni, 00
1)

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
ez MGR O pelete TITLE [ change [ Addition
NAE HOSPITALITY DEVELOPMENT INTERNATIONAL, INC NAME
STRLET ADDRESS | 5000 NORTH FEDERAL HIGHWAY, BUILDING 8 STREET ADDRESS
o522 | FORT LAUDERDALE FL 33306 are-51-2¢ .
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-21p —— orv-stgec | o
TITLE [T pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY -ST-ZIP CITY-ST-2IP
ML O Delete TITLE [() change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-7IP
TMLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ¥DDRESS ) STREET ADDRESS
CiTY-5T-2IP ' CITY-5T-2P
TITLE 3 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 ( e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpfiaMy ar the receiver or trustee empowered to execute this r xport as required by Chapter 608, Florida Statutes.

SIGNATURE: @Q”M 1-29-0) q%ﬁ-ﬁm

VATURE AND TYPED OR PRINTED NAME OF smﬁa MANAGING uEI'llEn MAN 1\GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

4v  SS8L100

CR2E083 {11/00)



