2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # | 990

1. Entity Name

JOURNEY'S INN 45TH STREET, LLC

000560

\

Principal Place of Business

4200-FATRYIEW-TANE—
~—RiviERA-BEACH 50404

7
Mailing Address

2. Principal Place of Busingss

3. Mailing Ad

I

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90239 015 ****50.00

X
g

943436

MR

SIGNATURE:

ERZ\ M

SIGNATURE AND TYPED f PRINTED NAME OF

dres
(025 N, Federn] Hwy| 1S N, Redern| Hwy,
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
Cijy & State City & Staﬁ 4, FEI Number 65-089128? Applied For
Zﬂlﬂé’« R\I"k. L . 'L' Ladke Fark,Fr Not Applicable
Zip ¥ Country Zip Country $5.00 Additional
3 5. Certificate of Status Desired O - \daitonal
3 3 ¢'O Z 3#03 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . - o e N e — T e
DIAMOND-TXWRENCE+— Douglas Ai Heller, Tr,
¥ Street Address (P&, Box Number is Not Acceptable} ~
3 .. - " - - . d 3
Wﬁ?ﬁbﬁm—— ﬂ o (026 N Felblorg| Hwy - - .- |
City fr_ ¢ ' =, Zip Codg -
a / Loke fark, FL | %% 0z
8. The above paghed enftySubmi is statjf ose of gflanging its reg‘ste7 office or registered aybr both, in the State uf Florida. -
SIGNATURE A D(')ur AN # Aé CZF ﬁ l/ // 0 _Z
Signalure, tyfed or pi nama of registersl and ltle if app%abli‘ TNOTE: Regisﬁl’ﬂd Agent signature required whan reinstating DATE
, L8
/ FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State ‘
Due By May 1, 2002 |
9. MANAGING MEMBERS /MANAGERS N K . ADDITIONS/CHANGES o
TITLE MGR O Delesa TimeE ) Change [ Additon | 5
NANEE HOLDER, DOUGLAS A JR NAME Cole
STREET ADDRESS | .o$250-FAIRVIEW-ANE—— smeztaooness | £ 025 A %{ HLM/)// 28
Cr-St2P | AMERABEACH FL-33404— e | Lake fark, AL 3340X g
TMLE MGR [T Detete THLE [Jchange [ Addition | &
NAME WATTS, LARRY V NAME
STREET ADDAESS | 1230 FAIRVIEW ANE STREET ADDRESS
Onv-S-Z» | RIVIERA BEACH FL 33404 omy-5r-2P
TTE e e Dekte _ fTOE [ Change . [7] Adaition f _ .
T NAME - NAME =
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
I [ Delete TITLE [ Cnange {7 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-®- P OITY-ST-2IP
TME [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE 7 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP /'\ { / CITY-ST-7IP
11. | hereby certify that the in atibn Jupplied wipk this filing does not i the exempiicn stghed in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report if fue arfd Becurate gfd that my signature the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gf the rdcdiver or trystee empowered iff report as requirgtl by Chapter 608, Florida Statutes. ’)

Fuls R - 840~ 4.
SIGNING MANAGING MEMBER, HANAGERfR AUfOF“ZED REPRES! TIVE Date ylima Phone # .



