~ -2003 LIMITED LIABILITY COMPANY ’ _ lﬁba

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT*# . 99000000824 |
1. Entity Narne™ F l L. E D
CARDEL-TAMPA OAKS, L.C.
2003HAY -2 PH 6:38
r Principal Place of Business Mailing Address 0 )101*1' '\li Iﬁo PORA“ONS
226 WW 8T AVENLE 3265 N STTH AVENUE ALLAHASSEE FLORIDA

Flipress o |50 (lyprese. o WA

2. Principal Place of ﬁsmess Mailing Address

f su.te' A% #etc. -\J \—[ '-’ Suite, Ft #, elC: I I'L—‘ \%CHECK HERE IF MAKING CHANGES

ity & Slate _‘Cﬁ State 4. FEI Numbar 65.0917332 Applied For
MO

a..: » Not Applicable

5. Certificate of Staws Desired O

?)%((x)—( m““‘b é%(_d‘j'( T $5.00 Additional

Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- PACHECO,UNDA . ('/f’\f/‘ﬁ fa h@D\('t(I)‘( aHhon Senvice CQM(Y‘J

3265 NW 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

A LSt 120\ Yaus Sreet

"Tn\alpesee FL | 3220\

B. The above named entity submyits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM %em& e Ol Change  [S¢Addition
we | CARDEL-MP HOTEL, LC. e Please oce
STREET ADDRESS | 3265 N.W. 87TH AVENUE STREET ADDRESS At che
CITY-S1-2iF MIAMI FL 33172 CITY-ST-2IP
TITLE : [ Delete TILE [ Change  [_] Addition
NAME NAME 1Ol ol 31
STREET ADDRESS STREET ADDRESS 05/02/03-~01005--0d2 #5000
CITY-§T-2P CITY-ST-ZiP
TITLE : - . [ Detete TITLE EE N [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2 CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE ] Delete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @E@MU IRED .:VJ//M J/ P82y 4

SIGNATURE ANC TYPED OR Pmﬁn nabe of smmn/q’mmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Das Daytime Phone #

0021194

CR2E083 (10/02)



'F‘ILED ﬁéﬁﬁ‘
W03HAY - py g, o

') ""'-JtCi

ATTACHMENT VALLAHA g\&f Ora ATIONS
. \

SECTION 10
ADDITIONS - MANAGING MEMBERS/MANAGERS

Director/President/Manager

Joseph J. Rauenhorst

1300 Sawgrass Corporation Parkway
Suite 144

Sunrise, FL 33323

Director/Vice President, Treasurer and Secretary/Manager
Barry W. Greenfield

4200 W. Cypress Street

Suite 444

Tampa, FL 33607

Assistant Secretary/Manager
Edward M. Semans

4200 W. Cypress Street
Suite 444

Tampa, FL 33607



