2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L.99000003131

WATERS HOTEL PARTNERS |, LLC -

TAMPA FL 33609

Principal Place of Business
3502 HENDERSON BLVD.. SUITE 300

Mailing Address

3502 HENDERSON BLVD.. SUITE 300
TAMPA FL 33609

FILED .
SECRETARY OF STATE
DIVISION OF CORPORATIONS
P

00JUL 1L PH.1: 25

ST

2. Principal Place of Business 3. Mailing Address
0 5. HoovER [Beve. | HO S. HpHoe (3c/o
(Suita)apt. #, etc. Apt. #, elc. DO NOT WRITE [N THIS SPACE
200 200
City & State City & State 4. FEi Number Applied For
m;nﬂg. m.. 7')4’"#4 ﬁ— 5-4 - 359 /f 3 g Not Applicable
Zip Country Zip Country o ] $5.00 Additional
3 e ) 9 3 360 9 §. Certificate of Status Desirad [ Foo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - : - — -~ Name - - - . - . .
SMITH, FORD B Street A}dgss {P.Q. Box Number is Not Acceptable
3502 HENDERSON BLVD., SUITE 300 -/ S 7 (W74
TAMPA FL 33609 SNIE 200
City Zip g)?leé
TP 4 FL 03
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.
B -~ i
SIGNATURE Mg@—ﬁ Ford B~ Ienct? Vidndlsres pvae [z [po
Signature, or pYiNted name of registered agent and tithe if applicable. (NOTE: Registered Apent signature required when reinstating) DATE v
FILE NOV\{!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS | 10. = ADDHIONS/CHANGES _
e MGRM {7 Delete e @ohange [ Addition §
NAME BAYSTAR HOTEL GROUP, LLC NAME =
sTREET ADDRESS | 3502 HENDERSON BLVD., SUITE 300 SRECTAOORESS | /48 S ADOVEC Scso, Suris 200 g
CITY-ST-2P TAMPA FL 33808 CITy-$T-21P 7M. 2 JGo 3 §
TITLE O pelete TIMLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P PO DD R e e )
THLE 3 Detete TITLE M2l L=P, Y acmr}g@‘ | Addition
e | USRI e U L W R e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TmEe ] oelete TILE [Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/¢ CITY-5T-2P
Tme [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
© e o 01 pelete e [Jchange [ Addition
NAME NAME
STREET ADI_JRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘ 5
11. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am a managing mermber or manager of the
lirmited liability company or the receiver or frustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
I ' / @: P70 '8 §‘m . /ﬁ
SIGNATURE: ___¢ L= Brid \BRE . (A by TfE2
s){MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

*

o £91 2829



