FILED

2002 UNIFORM BUSINESS REPORT (UBR)/ Mav 15. 2002 8:00 am
DOCUMENT # | 98000001980 Secretary of State

1. Entity Name
BUENA VISTA HOTEL PARTNERS, L.C. 05-15-2002 90134 039 ****50.00

Principal Place of Business Mailing Address
3000 NORTINEEQEFAL HIGHWAY, BUILDING 8 5 ONEIDA LANE Jguirvve
FORT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308

‘Eotidaane = %ada tana 1 IR0

Suite, Apt. #, etc. Suite, Apt. #, etc. I BO NOT WRITE IN THIS SPACE

AVanon lanee, | Shlarcin lapea g |7 %0ecms N oot

?)ID% 30 8 Coagﬂ ' % 3 306 C]ﬁ'gn l 5. Certilicats of Status Desired [ ?g-ggq Andional

6. Name and Address of Current Registered Agent 7. Namse and Address of New Registerad Agant
— - — — Nams == — —— —
KRYSTOFF, JERROLD
Street Address (P.Q. Box Number is Not Acceptable
3000 NORTH FEDERAL HIGHWAY, BUILDING 8 : prable)
FORT LAUDERDALE FL 33306
City FL Zip Code
B. The abov i %g this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
I . .
SIGNATU ! q Zq OL
SignalNire, typad or printed nama of /e terst agent and title if applicable. {NOTE: Registerad Agen signatura required when reinstating) M DATE
N i
FILE NOW!! FEE I[S $50.00
Make Check Payable to Department of State
Due By May 1, ‘?002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR [ Delete TIE . [ Change [ Addition
NAME HOSPITALITY DEVELOPMENT INTERNATIONAL, INC NAME |
sTeeT00RESS | 3000 NORTH FEDERAL HIGHWAY, BUILDING 8 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33308 CITY-ST-21P"
TTLE [ Delste TITLE | [ Change [T Addition
NAME NAME \
STREET ADGRESS STREET ADDAESS
CiTY-§T-2P CITY-57-21P
ME L o [ Delete J me B _ _ [ change [ Addition
N <e| = e a el Stk S e s T C
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Q"‘,“ CITY-ST-2IP -
TITLE : [ pelete TITLE 1 [ change [ Addition
NAME < NAME
STREET AUCRESS STREET ADDRESS
CITY-$T-2IP Cimy-st-2ip !
TITLE [ belats TITLE ! [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE ! [JChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP |

11. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repg ue and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability compéiny or Yne receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

DNNOURED K129.42. Q™. 9422,

SIGNATY Veeo OR PRINT%NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)

-




