FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am

DOCUMENT # L99000000560 Secretary of State
1. Entity Name 05-22-2003 90038 013 ****50.00
JOURNEY'S iNN 45TH STREET, LLC
Principal Place of Business Mailing Address
1025 N. FEDERAL HWY 1025 N. FEDERAL HWY
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
B e it e eyt TN S R LS = e e e e e e L e
City & State City & State 4. FEINumber 850891287 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certiflcate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HOLDER, DOUGLAS A JR
1025 N. FEDERAL HWY Street Address (P.O. Box Numnber is Not Acceptable)
WEST PALM B%% FL 33403
4 City FL Zip Code
?»-' The above nameffentify s rnxts this statement Wl%gslemd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations igténf i
SIGNATURE \57/?/03
" Slgn!lure lyr.ﬁﬁ or‘ﬁnted nama of registered agsnl and title if applicable, ! /NOTE Registerad Agent signature raquired when reinstating) DﬁE I'd
/ ) FILE NOW!!! FEE IS $50.00

Malke Check Payable to Florida Department of State
Due By May 1, 2003

9, " FMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR O 3 belete TITLE ] Change  [] Addition
NAME HOLDER, DOUGLAS A JR NAME _ .

STREET ADDRESS | 1025 N. FEDERAL HWY STREET ADDRESS

orv-stze | WEST PALM BEACH FL 33403 Girv-s1-2p

TITLE MGR O Delete MLE ] change [ Addition
NAME WATTS, LARRY V NAME

STREETADDRESS | 1230 FAIRVIEW ANE STREET ADDRESS

CITY-ST-2P RIVIERA BEACH FL 33404 CITY-ST-2IP

TITLE O Delete TLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-20P

TILE 1 Detete TITLE C) Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cy-ST-2@

e [ pelete TITLE ' [ change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-st-zp | payy i . CITy-ST-2P

11. | hereby certify that the informgjon suppligd with this filing does not qualify for fhe gkemption foct in Section 118, D7(3)(1), Florida Statutes. | further certify that the information

¢t as if made under oath; that | am a managing member or manager of the
ingd by Chapter 608, Florida Statutes.

SIGNATURE: 2V =3 W{/OZ

SIGNATURE AND TYPED OR %ﬁ"ﬂ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OFPAUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is trugfgnd acqurglfe and that my signature shall have ffe game lega
limited liability company or thafeceiv

CR2E083 {10/02)



