2000°"UNIFORM BUSINESS REPORT (UBR)

APPROVED
" AND

FILED
DOCUMENT # | . 99000002177
1. I;ntny N;me . v _ ﬂH 10: L} ‘
FLORIDA BEACHFRONT MOTELS, LL.C. BOMAY -6
5 .
| SECRETARY OF STATE
it LARASSEE. FLORIDA
Principal Place of Business Mailing Address SR -
1616 ATHENS STREET 1616 ATHENS STREET
LAKELAND FL 33803-3418 LAKELAND FL 33803-3418
I — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
. ﬁ - qb l q '1 b q Not Appiicable
Zp.. Country Zp Couniry 5. Certificate of‘S'tatus D‘esired 0 ) $5'°D Additional
' Fee Required

. .. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTERS-WALT

Name

e

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

i 1616 ATHENS STREET
! LAKELAND FL 33803-3418
City FL Zip Code
| 8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.,
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable- {NQTE: Registarad Agert signatura required when reinstating) DATE
RN FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petata TIME [] change [ Addttion
NANE D)7 WALTERS, WALT NAME
swmeer aooress | 1616 ATHENS, STREET STREET ADDRESS
orv-sr-2p | LAKELAND FL 33803-3418 itad
me N (] petetn me 1DEIDBBE?3EDM‘:E’@H
AANE NAME ~06/01 /00~-D1053--007
STREEV ATUDRESS STREET ACDRESS sksdt 00 kxS0, 00
CITY-ST-2IP £ITY-8T- 2P
| TOLE [ petgta THLE [Jchangs [ Amtitton
| T RARE P - -7 = e - - — -~ - NAME = - — Teow s I T LAk
| erucer asoaess R STREET ADDRESS ™ T N )
I CITY-S1-2IP CITY-$T-21P
TITLE A [ petete TITLE [Dchange [ Additton
NAME HAME
STAEET SBDRESS | STREET ADDRESS
cov-sifze R CITY-$T- 717
me ¥ 7 toletn TILE [CJchanga ] Addhion
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-ST-TIP CITY-$T-2IP
TIVLE [ pelete TIMLE [ changs [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is

SIGNATURE:

o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

‘. - o

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
B fStedempowered to execute this report as required by Chapter 608, Florida Statutes.

Daytirne Phone #

1ELEL00

EL4

(9/99)

t

CRZEOS?,



