2000 UNIFORM BUSINESS REPORT (UBR) SAPPROVEJMM 1)

,?, 7 e
DOCUMENT #  |.98000003410 FILED o 00
1. Entity Name 7 APR i3
FORTUNE HOTELS MANAGEMENT, LL.C. COAPR26 PM I: 44
' 'SECRETARY OF STATE

Principal Plage of Business D Maifing Address FALLAMASSEL, FLORIDA - -
5600 GLILF BLVD 5600 GULF BLVD -
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706-2248
R JREA WO

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

g SN
City & State City & State 4. FE! Number Applied For
59-3548337 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁsed;“o”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BOGOTT’ TIMOTHY R Street Address (P.O. Box Number is Not Acceptabte)

5600 GULF BLVD ‘

ST PETERSBURG BEACH FL 33706

City FL Zip Code

8. 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.,

CR2E083 (5/99)

SIGNATURE :
Signature, typad of printed name of ragistered agent and title if applicabie. {NOTE: Regsstered Agent signature required when reinstating) DATE
) FlLE NOW'!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS { CHANGES
TITLE MGRM : [ pessta Tme [ change [ Addition
HAE BOGOTT, TIMOTHY R name - . -
sTaeev aooeess | 5600 GULF BLVD ETREET ADDRESS DB%D}D 9 7 U'SI' ol 1 3 19 n24 r
emv-sr-r | ST PETERSBURG BEACH FL 33706 cIvY- 3T-21P N QLA
TILE [ pelem TITLE " llum
KAME NAMIE
STREET ADDRERS ETREET ADDREZS
CITY-§T-2IP CITY-2T-7IP
TILE ] peiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-2IP CITY-37- 2P
ITLE ' [T pewte TILE [Jchange  [] addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2tP - CITY-8T-2IP
TIne (] petetm TITLE [Jchangs [ Adeitin
NAME RAME
STREST ADDRESS STREET ADCRESS
CWJBT- e CITY-ST-2IP
"’i ] pelete TIMLE [Fchange [ Adation
NA : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-DP CITY-$7-1IP

y. ] 2 7
11. | hereby certify that the information supplie is filing i e extmplién stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert is true and aceur. ;
limited liability company or the re i as fEquired by Chapter 608, Florida Statutes.

, /A ) s 0.8 06T Hifen  727- fe2 - 1248
( )ﬁn‘rune AND TYPED En/affm‘rso NAME(JF smvd Wnsme MEMBER OR MANAGER “Date Daytima Phone #

. SIGNATURE:

v

A\l



