FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # | 99000002086 Secretary of State

- mér:eHOTEL ASSOCIATES, LG 05-15-2002 90136 045 ****50,00

Principal Place of Business Mailing Address ‘;
6651 DARTER COURT 114 ANNAPOLIS STREET i )
FT PIERCE FL 34945 ANNAPOLIS MD 21401 ’
'
Sur’t?. Apt. #, etc. Suite, Apt. #, etc. ‘1 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 05 75 Applied For
v 04751 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁ.‘dd"ﬁ""a'
I Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agant
Narne
C T CORPORATION SYSTEM .
1200 SOUTH PINE |S|.AND ROAD Slre“et Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 |

City ’ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

L

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agant s gnature requirsd whan rainstating) DATE
1
FILE NOW!!! FEE !'H'S $50.00
Make Check Payable to Department of State
Due By May 1, 2”!002
9, MANAGING MEMBERS / MANAGERS 10, " ADDITIONS /CHANGES
TITLE MGR 3 Delete e : O changs [ Addition
NAME W-B REALTY HOLDINGS, LC MME
STREET ADORESS | 6851 DARTER COURT STREET ADDAESS
CITY-sT-2IP FT PIERCE FL 34945 CITY-8T-2P
TITLE [ Deete TITLE ; : [JChange  [7] Acdition
NAME NAME !
STREET ADDRESS STREET ADDREE$
CITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE ‘ [ change [ Addition
NAME NAME I
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE i (O Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-sT-2P
L [ Deigte TILE ! O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE ' {7 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2ZP

exemption stated in Saction 119.07(3)(7), Florida Statutes. { further certify that the information
bame legal effect as if made under cath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

T1. | hereby certify that the information suppliedwith {h
indicated cn this report is true and acgedfate and th
limited liability company or the receji

/ -~ _ j | /
SIGNATURE: LA JICIEA] ESRED L VX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMR, MAIfAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime FPhore #

is tiling does not qualify for g
af fMgjgnature shall havg

CR2E083 (9/01)




