-

%001 UNIFORM BUSINESS REPORT (UBR)

«

., - ™
DOCUMENT # 198000002376 T
1. Entity Name ’ s
BURDEN HOTEL ASSOCIATES, LC F I !_i t%
— _ - 13 M 8&u4f
Principal Place of Business Mailing Address e f 3 A” . Llr
ASSEE, FLOR
Fr. Vierce A 34945 L oA
2. Principal Place of Business 3. Mailing Address .
: Y 4Mé!29_ll_‘._§iﬁgﬂ'—
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pAis  MD 050501385 Not Appicable
Zip Country azlp {o] Country Mvade ] 5. Cerlificate of Status Desied (] fi'gfqﬁﬁ’;ﬂ““a'
6. Name and Address of Current Registered Agent I 7. Name and Addrass of New Régislered Agent

’ _. | MName
- @F’M . o

{ ‘ 2 JD :§0‘—"f€'\ M Is\- %ﬂ_— ~-" | Street Address {P.Q). Box Number is Not Accéptable) T

Planweriond  FL 33324 | e

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

SIGNATURE
Signature, typed or printad name of registered agent and Iitle it applicable. {NOTE: Registerad Agent signature raquired when rems!atlnqq l_'l l"l f_l " n ——
. # U, R P
N N I‘MM -
i FEE S Sbo s =07/23/01--01001--009
— = — R A 5] , D0 — ko) - 00—
!

: i ]
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MER O Delete TITLE O change [T Addition
HAME It e 3 ) 25,_/ ,—4,_’ //44”; ? _5_\/ NAME
STREET ADDRESS é-b S: ’* T DATER o STREET ADDRESS
LTy -5T-21F ‘57_' p“ 'f e ,-’-:‘{, 3 (’f? "/.S_‘ CITY-ST-2IP
TITLE ' [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Tt T R GIY-ST-2IP e - L -
TITLE [ pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS N it
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NARE NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CHTY-ST-21P '
e O perete TITLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O3 oelete TITLE f [ change [ Addition
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS . i
CITY-ST-ZIP CITY-ST-2IP |
11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fu'rther certify that the information

v indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejver or ered to exe this report as required by Chapter 608, Florida Statutes. l
¢

SIGNATURE:

SIGNATURE AND TYREETOR pmuﬁn NAME Of r’bsﬂ, MANAGER, OR AUTHORLZED REPRERENTATIVE Date Daylima Prone #

CR2E083 (11/00)



