FILED

2002 UNIFORM BUSINESS REPORT (UBR)/ Mav 15. 2002 8:00 am

bt 98000002376 Secretary of State
05-15-2002 90136 046 ****50.00
BURDEN HOTEL ASSOCIATES, LC
Principal Place of Business Mailing Address
665t DARTER COURT 114 ANNAPQOLIS STREET
FORT PIERGE FIL 34345 ANNAPOLIS MD 21401 !
!
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Number 1-]5 050 Applied For
: 1385 Not Applicable
Zip Country Zip Country ' §. Certificate of Status Desred (] $9-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City: FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered qfficé or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typad or printad name of registerad agent and title if applicable. [NGTE: Registered Agent signature requirad when reinstating) GATE
IL
FILE NOW!! FEE H? $50.00
Make Check Payable to Department of State
Due By May 1, %EOOZ
9. MANAGING MEMBERS / MANAGERS 10. d‘g ADDITIONS/CHANGES
TITLE MGR Kmem TME M e 3 wWF2 O change  SRhddition
o W.B REALTY HOLDINGS. LC. e Aapolts ST, Wddims eee
STREETADDRESS | 8651 DARTER COURT staer aporess | 11 "
CITY-5T-21P FORT PIERCE FL 34045 or-sT-2r | INNNNPOLLS, (XD 21401
TMe O Detete ME ‘ O Change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE | [ Change  [J Addition
NAME NAME ‘
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP »
TITE 7 Delete TITLE ; Jchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
I
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 selete TLE : [ Change [ Addilion
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CIvy-81-2IP ‘
TIMLE O petete TITLE ! [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 accuralg and.that my signature shall hguathe same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the refielvertfusies - eport as required by Chapter 608, Florida Statutes.
il
e i
’
SIGNATURE: //?UKU Uw S iil=it At HRED I
SIGNATURE AND RPED OR PRINTED NAME OF SIGNING mmﬁmﬂlwﬁsn, ’misen. OR AUTHORFED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (9/01)




