2000.UNIFORM BUSINESS REPORT (UBR) [ RPPROYED

DOCUMENT #  L98000002414 FILED

1. Entity Name -y ~ . -
HOTEL 80, L.C. , Q0 APR 29 PH 2: 33

SECRETARY OF STATE
il 4 S QT g
Principal Place of Business Mailing Address ALLA IASS Lo FLOR i Dé
4305 NW 24TH WAY 4305 NW 24TH WAY
BOCA RATON FL 33432 BOCA RATON FL 33431-8430 :
. LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I

= N ml\}m yd a '
City & State - o T T T T T iy &StateT . T 00T T T- o T T[T A FEI NumbEr’Wﬁ— =[~=|AppliedFor— |~
R Not Applicable

P Country 2P Country 5. Certificate of Status Desired a $5'00 A_ddITIOI"Ia|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECONOMOS, NICHOLAS Street Address {P.0O. Box Nurmber is Not Acceptable)
4305 NW 24TH WAY
BOCA RATON FL 33432
City FL Zip Code
B. The 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 printad nama of registeraed agent and title if applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
S ez EHEE-NOWULEEE IS $50.00 -~ e S N
) Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS{ CHANGES
TITLE MGRM 1 poste TITLE [ change 1] Addrtion
- e ] e e ]
nANE ECONOMOS, NICHOLAS ‘ NAME CoOOONI2SETSS——2
steeer aoosess | 4305 NW 24TH WAY STREET ADDRESS _.05 SR ,-”ﬂl:l""D 1 I:I 1 ?——l:l 13
wrv-seze | BOCA RATON FL 33432 CITY-81-11p g S
TE O Detetn TITLE [Cchenga {1 Addition
NANIE NAME
SYREET ADDRESS || sTREET ADDRESS
CITY-8T-21P CITY- §5- TiP
TIME [ petsts TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESE STREET ADDRESS
oy~ 1w CETY- 8T UP
TITLE . ) ) O petetn TITLE . . [Oceomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY- §T-TIP
TIMLE [ petats TITLE (] chamge [ Addition
NAME NAME
STREET ADGRESE STREET ADDRESE
CITY-8T-21P CITY- 8T-2IP
TITLE ] Detete TITLE [Jchanga  [] Additien
NAME \9 ’ NAME
STREET AOBRESS | ;.. ~3" .- S - STREET ADDRESS
cY-sT-2P R / CITY-g1-21P

11. | hereby certify that the inforghation supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report Is irdg and aggarate and that my signatuge—simgi| have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companr or trusiee empowered to MELLIIs reportfs required by Chapler 608, Florida Statutes
z2zeFLounlas b | (2
SIGNATURE. . 222222 FeqUNas Etorertor q_/;/?/ﬁ (2) ),Wf;,]
Dan

- *“SIGNATURE AND TYPED OR PRINTED NAde SIGNING MANAGING MEMBER OR MANAGER Daytime Phore #

—~

N Wi

r

|
1

CR2E083 (9/99)



