' 2061 UNIFORM BUSINESS REPORT (UBR) : e

1. Entity Name F 1 LED
WATERS HOTEL PARTNERS |, LLC
QI MAR 22 PM 3: 31
Principal Place of Business Mailing Address i SE f‘?‘t':' &R T_ '_GF STATE
110 S, HOOVER BLVD.. SUITE 200 110 S. HOOVER BLVD.. SUITE 200 TALLAHASSEE, FLORIDA
TAMPA FL 33609 TAMPA FL 33809
2. Principal Place of Business 3. Maiing Address “ll”l" m Il“l Ilm |||“ "N I”" Ilm ||||I‘|‘|“||II ”m ”I“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3581 138 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name ’
SMITH, FORD 8 : Strect Address (P.O. Bax Number is Not Acceptabie)
reel ress (P.O. Box Number is Not Acceptable
110 S. HOOVER BLVD., SUITE 200 " ¥
TAMPA FL 33609
City . o FL Zip 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 Fligriga.
SIGNATURE
Signaturg, typed or printag name of registered agent and title if appliceble. (NOTE: Registerad Agen signature reguired when reinsiating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TME meem ) [ Change K] Addition
NAME BAYSTAR HOTEL GROUP, LLC NAME (}’E‘De(?é E. LAJEKE
seeraooress | 110 S. HOOVER BLVD., SUITE 200 sTREETADDRESS | (@ S~ HoouEe - DLVO “:5 e, &
CITY-§T-2p TAMPA FL 33609 om-szP | pamdd . B 33605
T [ Dekete TLE OO0 =03 S0 P g Ot
NAME . NAME -03/20/01--01021--013
STREET ADDRESS STREET ADDRESS sxsaRn). O e AN EE NI
CITY-5T-2IP CITY-ST-ZP
TITLE ) ) ) _Dlogee  §me | . e . e . [ Change [ Addition
“NAME Tl T T - - e = e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Delete TITLE . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2iP
TITLE [ Detete TITLE ’ {3 Change  [] Addition
NAME 3. NAME .
STREETADDRESS | STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
A O elete TE O] Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P '

11. _1 hereby certify that the informat‘:on 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 true 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
limited liability company or the recelver or fruistee empowered te execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: & JNCRAZL I, Spufd o ipfo  8G-473¢27

SIGNATURE ANDT\'}ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # .

612100

£

CR2E083 (11/00)



