Y

' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002221

FILED
Apr 17,2002 8:00 am
ecretary of State

1. Entity Name

HOSPITALITY DEVELOPMENT ADVISORS, L.L.C. 04-17-2002 90024 030 730.00

Mailing Address

8008 5. FLAGLER COURT
WEST PALM BEACH FL 33405

Principal Place of Business

8008-5. FLAGLER COURT
WEST PALM BEAGH FL 33405

~ v oA g

2. Principal Place of Busingss 3. Mailing Address

GO

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 309 Applied For
65-1001 Not Applicable
Zi Count 2i Countn iti
P v P Y 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETH W. MEISEL' PA. Street Address (P.O. Box Number is Not Acceptable)
712 US HIGHWAY ONE, STE 230
NORTH PALM BEACH FL 33408
City FL Zip Code
8. Tha 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
. Signature, typed or printed nama of registared agent and litls if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
L FILE NOW!!! FEE IS $50.00
R Make Check Payable to Department of State
* Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. — ADDITIONS ] CHANGES
TILE MGRM 7 Delete TImLE [JChange [ Addition | 5
NAME METZ, JOHN C HAME 3
STREET ADDRESS | 8008 S. FLAGLER COURT STREET ADDRESS - g
oTv-sTZP | WEST PALM BEACH FL 33405 uiy-51-2P &
- i
TILE 3 elete TITLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ~ . CITY-§7-217 .
TITLE [T pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 belete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby certify that the information suppliegAvith Mis-#iry does 2t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurgjé-eg® that my signatlire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej I' stee empowered to execute this report as required by Chapter 608, Florfda Statutes.
<7
=y > N
SIGNATURE: 3. RED oY /ozfo2
SIGNATURE AND TYPED OR [mmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OMNTMWE ¥ " Daw Daytime Phons #




