FILED

DOCUMENT # L99000002478 5 . e

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am
Secretzlry of State

NaRine

1. Entity Name
SUNBELT HOTELS-FLORIDA Il, LL.C 05-22-2002 90271 038 775000
y Lol
Principal Place of Business Mailing Address
POST OFFICE BOX 5566 POST OFFICE BOX 5566 dO0 (34
DOTHAN AL 36302 DOTHAN AL 36302
2. Principal Place of Business 3. Mailing Address ”"“l”m 'I I | Ilm " “I II Il I I I"l”l"“m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63.1223944 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired 1 $5.00 Additinal
: . . FecPRegured _ | __
ol b ~=="-8."Name and‘Address of Ciirrent Registered Agent T C_~ 7T T'7. Name and Address of New Reglatered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabla)
reel r .0. Box Num
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r§gistered_ofﬁce or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent ard litle if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 1
Due By May 1, 2002 |
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGR O Delete TITLE Ol change [ Addition | 5
NAME BLUMBERG, LARRY G NAME 8 i
smeeTa00Ress | POST OFFICE BOX 5566 STREET ADDAESS §
CITY-ST-2P DOTHAN AL 38302 CITY-ST-2IP w
o
TITLE 1 pelete e [ change [ Addition | 3 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ‘ - CITY-ST-2P o o
Tmme | ) 7 - Ooeete [ e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-8T-2IP
THTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-57-2IP
TITLE 7 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE . Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: LNTTVY iy nDe
SIGNATURE AND TYPED ORLPRINTED NAME OF SIGNING M ; AGING MEMBER, MANAGER, OR AUTHORIZED RERFESERTATIVE Daylime Phone #



