2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # % 198000003410

1. Entity Name

FORTUNE HOTELS MANAGEMENT, L.L.C.

FILED

Principal Place of Business
5600 GULF BLVD

Mailing Address
5600 GULF BLVD
ST PETERSBURG BEACH FL 33706

01 FEB 2T pip 38

ST PETERSBURG BEACH FL 33706

HIl?IIHI\I\lIIﬁIEHCiiﬂ i

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59'3548337 Applied For
Not Applicable
Zi t Zi i
i Country P Country 5. Certificate of Status Desired O $5'00 A.dd"'c’na'
Fee Required
T 6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agemt —™ =~ ~ '
Nams
BOGOTT, TIMOTHY R
Street Address (P.Q. Box Number is Not Acceptabla
5600 GULF BLVD ( piabla)
ST PETERSBURG BEACH FL 33706
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | .
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE 3 change ] Addition
NAME BOGOTT, TIMOTHY R ' NAME
sTReeT aporess | 5600 GULF BLVD , STREET ADDRESS B
CITY-ST-2IP ST PETEHSBURG BEACH FL 33706 CIy-57-20P *
TLE O pelete T 400300) l;,'j;g S 1, T Ehed il
NAME NAME -3+ DS‘.:: 1--01030--0111
STREET ADORFSS STREET ADDRESS *STh 25wkt 00
CIvy-ST1-21P i CITY-.ST»Z\P B
me O Delete THLE ) T L DOichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP '
ME ] Detate TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-51-2IP
TILE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIFY-ST-21P P
11. | hereby certify that the information supplie fwith this filing does not qualify for the exemption i ction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgfe and that my signature shall have same leg ade under oath; that | am a managing member or manager of the

“lorida Statutes.

SIGNATURE:

? =M 5 N ! TR ’
NATUR AND/\‘VPED OR Pmn‘rw OF s:emﬂa MANAW umicen, OR AUTHORIZED REPRESENTATIVE
|

Daytime Phona #

4V £/88100

CR2E083 (11/00)



