2001 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #  L98000002221

1. Entity Name

HOSPITALITY DEVELOPMENT ADVISORS, L.L.C.

Principal Place of Business Mailing Address

8008 S. FLAGLER COURT 8006 §. FLAGLER COURT
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 3:405

APPRUYE:
FILED
Of MAY -2 AMID: 50

SECRETARY OF STAIE
TALL ABASSEE.

AR A

FLORIDA

KETTH W. MEISEL, PA.
712 US HIGHWAY ONE, STE 230
NORTH PALM BEACH FL 33408

2, Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65’1001309 Not Applicable
Zi Count CZi ’ ‘
0 ountry Zip, Country - -| 8. Certificate of Status Desired O- $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 sgistared office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicah!s (NOTE nglslared Agent signa!ure required when reinstating) DATE
FILE N$ "! FEE IS $50.00
Make Check Paj ble to Depa tment of State -| -
I. .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change  [1 Addition
NAME METZ, JOHN C NAME
STREET ADDRESS | BOOR S. FLAGLER COURT STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33405 CITY-ST-ZIP
TITLE [] Delste TITLE ! [7] Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tine {7 Deiete, TMLE I:| Change [ Addition
NAME NAME o i T T e = :':,-«---———-I H
STREET ADERESS STREET ADDRESS 5/ J:;la'n 1 ...._1 ;1[;?4__[_}[ 12
CITY-ST-2IP CHTY-ST-2IP Fdgdeal, 00 skt 00
TITLE [ Detete TITLE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME o NAVE -
STREET ADBRESS STREET ADDRESS
CITY-5T- zJ /) CiTY-5T-21P

11,1 hereby certify that the information supphed with this filing does not qualify for t 1e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue ancg aocurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE

smpowered to execute thls re ort as required by Chapter 608, Fiorida Statutes.

JETTT

P

T e

SIGNATURE AND TYPED 15 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date

Daytirne Phons #

ds  S0L1E00

CR2E083 (11/00)



