2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L99000002078 \
1. Entity Name ' . “r-..a.‘
. ? ety -y
HOSPITALITY HOLDINGS, L.L.C. _ FILED
01 JWN I3 M ST
Principal Place of Business Mailing Address
2011 EXCHANGE COURT. SUITE 106 2011 EXCHANGE COURT, SUITE 106 SECRETARY OF STATE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 TALLAHASSEE, FLORIDA '
} A
.2, Principal Place of Business 3. Mailing Address . , ||I|| |”| I Il‘” ||| |.|l m ‘ ’l“ Il ) ”
Suite, Apt. #, etc. Suite, Apt. #, etc. D(S NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) oS -9 qq,\?*P'PH'EB‘FGH_ ’ Not Applicable
. ;r:‘ZIP. .t C?li"tz‘— » - _J_ij . _ i Country _ ‘ 75. Caertiticate of Sta_lkl.ls:t Deﬂsir.ed } O ?i'ggqﬁf:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEISEL' KEITH PA Street Address (P.O. Box Number is Not Acceptable}
712 US HWY ONE, SUITE 230
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and tite {f applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
i T s T Femmten=EIEE NOWHIIFEE-18-§50.00—~r o - - - - e -
: Make Check Pl_ayab!e te Department of State :
L
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ change [ Addition
AN METZ, JOHN C NAME
smeeT A00fess | 3019 EXCHANGE COURT, SUITE 106 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33409 ciTy-sT-2P :
TITLE : - O delete - TITLE [ change [ Addition
NAME NAME e g e o
STREET ADDRESS STREET ADDRESS BT IMIN TS o PR i ™
CITY-ST-ZIP oTY-ST-ZP ~06/15401-01073--105
- rime- , Tocee e | — R ae ] maton

NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1 ] Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE [ Delete TME O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-2IP
TILE L ' [ Delete TITLE [Jchange [ Addition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and ac rgxe’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 receiybr.of trustee empowered to execute this report L rida Statutes,

SIGNATURE: -~ JSS&a0 s SLOmiEn

SIGNATURE AND TVP;D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytima Phone &

CR2E083 (11/00)




