2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name NI
SUNBELT HOTELS-FLORIDA {I, LL.C. F’ L E D
001 4PR 23 PH 2: 1
Principal Piace of Business Mailing Address
POST OFFICE BOX 5566 POST OFFICE BOX 5565 OIVision oF CORPORATIOHS
DOTHAN AL 36302 DOTHAN AL 35302 .ALLAHASSEE FLO
2. Principal Place of Business 3. Mailing Address ““”l”m ||”| |||” I“” ""I ||”| |I|I “I “In I’I" !I||| “" ||I|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1223944 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5.00 Additional
- . AN L o o _ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
Cy COHPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD ro.
PLANTATION FL 33324 X
Ci - Zip Cod
) ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
vd
SIGNATURE
. Signature, typed or printed hame of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} CATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /| CHANGES
TITLE MGR O pelete TIME [ Change [ Addition
NAME BLUMBERG, LARRY G ‘ NAME
smeer anoress | POST OFFICE BOX 5568 STREET ADDRESS
erv-sr-ze | DOTHAN AL 36302 CITY-St-21p
TME O velezz TME Ochange O Addmon
e e IO0004092483——7
STREET ADDRESS STREET ADDRESS -04/30/01 01 122--001
orv-sT-2P | CITY-§T-2IP shnAT0, 00 st OO
TME O3 oeletz TITLE o - " [J'Chage™ [ Additich [~
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_ZIP crY-S1-2IP )
me | O Delete TINE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
cITy-sttzip CITY-S1-2IP
TE [ pelete TMLE (J Change [ Addition
NAME = HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

11. | hereby 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 frue 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
fimited liability company o the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Y4-19-01 / 23] 0BV

SIGNATURE:

Lacvivy: Blumbera

SIGNATURE AND TYPED OR Pd@ NAME OF SIGNING m@me MEMBER, MANAGER, OR AUTHORIZED

ESENTATIVE

Dats

lma Phone #

l

-dv 828200

CR2E083 (11/00)



