2000 UNIFORM BUSINESS REPORT (UBR) APEROVEL

DOCUMENT # | 99000000566 - FILED
FAMOUS HOST ASSOCIATES, L.L.C. 0D APR 18 AM 9:58
SECRETARY OF STATE
Principal Place of Business Mailing Address ?ALL AH A S SEE; F LDR‘D A
540t SOUTH KIRKMAN ROAD. SUITE 725 5401 SOUTH KIRKMAN ROAD. SUITE 725
ORLANDO FL 32619 ORLANDO FL 328197912 _
2. Principal Place ot Bl;siness S .3. Mailing Address ”"lml I'I mll ‘I“l "m "m "m Ilm "m"’" ,m"m”””m
Suite, Apt. #, elc. Suite, Apt. #, elc. m N m n’e] N[ST WHRITE IN THIS SPACE
City & State City & State 4. FEI Number j’f J/f Applied For
. \rcf - 3 7 3 ) Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired O ?ese'gg‘ lﬁ?eﬁ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB’ RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 SOUTH KIRKMAN ROAD, SUITE 725 .
ORLANDO FL 32818 .
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistared agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printsd nams of registerad agent and tite f applicable. (NOTE: Aagistared Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Deparimen of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR o : T Detgte TITLE (] change  [] Acdttion
nae KHATIB, RASHID A anwe
stacer avoaess 5404 SOUTH KIRKMAN ROAD,SUITE 725 STREET ADDBESS
CITY- 31-21P URLANDO FL 32819 CITY- ST-2IP
TME O Detsre THIE L IJ:QIT ] Agttipion
NAME NAME 1’:":'0[33238 | ] —___'_l::..
= e )
STREET ADCRESS STREET ADDRESS -05/03/00~-D1156--022
Y e e B ey o
CITY-3T- 2P cITY-31-21P wokkkS0, 00 kS0, 00
TITLE ) ] betgta TITLE [Jchange  [] Addition
NAME ‘ HAME !
STREET ADDRESS STREET ADDRESE
CITY-§T-2IP CITY-8T-ZIP
WILE [ Detetn TinE (0 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 37-TP
HTLE O tetete T [ changs ] Additien
NAME o NANE
H -émm STREET ADDRESS
CITI Y- 2P CITY-ST-21P
TE > ] pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY- 3T- 2P ’ : CITY-5T-21P

11. ) hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiabitity company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T S ; i -354-2200
SGUATYRE ZEQUIRED Rashid A. Khatib  2/25/00  407-35

L Wi o=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE

SIGNATURE:

AR A A



