2001‘UNIFORM BUSINESS REPOR'i\ (UBR)

FILED

DOCUMENT # 199000000900

1. Entity Name

SOUTH SEAS HOTEL PROPERTIES L.C.

DI HAR -5 AMIC: 0!
SECRETARY OF STATE

"Principal Place of Business Mailing Address

TALLAMASSEE. FLORIDA

’

3

3. Mailing Address

clo Moo~

2. Principal Place of Business

G N Ib¥ S\ X

Suite, Apt. #, elc,

Suite, Apt. #_etc.
3 Chaoyec Reoense

DO NOT WRITE IN THIS SPACE

City & State R City & State 4. FEI Number - Applied For
c\l\\ﬂ\mm . %b\'\ T U\,‘\\S\L Nov~es | Y 65 - 6 LAy TS Not Applicable
Zip_ Country Zip Country " . 5.00 Additional
2,2 % - WS R JObON IS A 5. Certificate of Status Desired a ?ee Requirec; lona

—6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

Theodo« JTohan
% N-T Lo Skl

TNERN oo s Qesan, Tl 336>

Name *"-:\ l a

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Hegister_ed Ageni signature required when reinstating) DATE
-" i . = N

- : . b 1 Tl -

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS ! CHANGES

Y —— —

T ™m m g, \_0_ Mot O Delete TITLE O change [ Addition

HAME. | ~ NAME

STREET ADDRESS % c«\“*’\"" ' STREET ADDAESS

CiTY-ST-2P WO\ Q\Q\r\r-, Y o] CITY-ST-2IP

TME L1 Delete TIMLE [ Change [ Addition

e tave SINDON3IS2941 35

STREET ADDRESS STREET ADDRESS 030901 --01 142--008

oiry-sT-up oy ST-2P° #kredT (0 sasnst0 00
CThLE —_ - .. [.palste () [ N R Ce— = [J-Change —[] Addition” |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE £ Delete TLE [ cmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP :' CITY-ST-ZIP

TILE ; O belete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

141. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X1), 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 liability company or the receiver or trusiee empowered 1o exécute this report as reguired by Chapter 608, Florida Statutes.

ol Al

SIGNATURE:

. SIGNATUREYND

OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

!

CR2E08B3 (11/00)

T



