2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. EntityName"—-‘?' o

- &

T Ty
LIERV TS

99000002478

SUNBELT HOTELS:FLORIDA'N, LLC.

Principal Place of Business

POST OFFICE BOX 5568
DOTHAN AL 36302

Mailing Address

POST QFFIGE BOX 5566
DOTHAN AL 36302-5566

APPROVED
AND
FILED

00APR 18 AMID: 59

SECRETARY OF STATE
TALEARASSEE. FLORIGA

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymbear Applied For
3— \ LZ'qu{ l-" Not Applicable
Zip + Country Zp | Country 5. -Cerlificate of Status Desired [} $5.00 Additional
el e . : Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- o Name T y T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) , DATE . 4
) FREIANS ST | ST e N PR
ot - FILE NOWIl! FEE IS $50.00

L

cuL L +-| Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TimE MGR ‘ [ Delets e —— __ Ocomgs [ avtitien
mwe .. |BLUMBERG, LARRY.G , .. nanE SOOI 389520 ——7
weeeT Avvkess | pOST OFFICE BOX 5566 STREET ADERERS =05 04 /00 --01 01 0--003
o2 |DOTHAN AL 36302 - . . GITY-3T-1P ekt 00 sk, 0
TIRLE O petetn TTLE ] changs [ Astdrtton
NAME NANE
STREET ADDRESS STREET ADDRESS
T 87-2p cITY- $1-BF )
e O pelete L [ cuange  [1 Addrion
NAME NAME - - - -
STHREET ADDRESE STREET ADDRESS
oY-8T-2IP wrY-ST-op
me ] petots TME [ cuangs [ Addiien
NANME NAME
STREET ADDRESS STREET ADDRESS
BTY-37-11P CITY-$T- 2P
TTLE: ] petetn TME [Jchange  [(] Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
onv-s1-np CITY- ST-21P
TITLE [ petets TILE [J changs  [C] Asdition
NARE NAME
STREEY ADDRESE STREET ADDRESS
CITY-31-2IP CTY-ST-1P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus 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

Ii%iabilily company or the re

LBEQUIRED

eiver or trusieg empowerad to execute this report as required by Chapter 608, Florida Statutes.

Uoteop  (B34) W3LTSS

SIGNATURE:

SIGNATURE AND TYPEDIQRY PRINTED NAME OF SIGNING NfINAGING MEMBER OR MANAGER

Data Daytime Phane #

.

g¥y #209100

CR2E083 {9/99)



