2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* -~ L99000003164

1. Entity Name

GENESIS HOTELS, LLC

ECRETA " L iATE

IEATIONS
00FER 21, AH10: 03

Principal Place of Business

23260 MIRABELLA CIRCLE NORTH
BOCA RATON FL 33433

Maiting Address

23260 MIRABELLA CIRCLE NORTH
[BOCA RATON FL 334336126

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0922405 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirec (| $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e R T T T - e —Name. - - e — e e e YT
ISRAEL, ELDAD Street Address (P.C. Box Number is Not Acceptable)
23260 MIRABELLA CIRCLE NORTH
BOCA RATON FL 33433
City 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 Floriga.
SIGNATURE
Signatura, typed or printad name of registered agent and ttie It applicable. (NOTE: Rsgisterad Agent signatura required whan reinstating} DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM ) O petetm TITLE (] changs [ Aaditlon
NAME ISRAEL, ELDAD NAME
saeer aooress | 23260 MIRABELLA CIRCLE NORTH STREET ADDRESS
ev-sze | BOCA RATON FL 33433 enry-s1-zp | 6,‘) /{)0
TITLE [ petete TITLE ‘ P [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP s CITY- 8- 1P
TLE i O pedatn THLE o | E_""T O Aggl_uuu
WAME Tt T o FE e =~ N oame - 100= 1_ _E- |l """:‘-ﬂ
STREET ADDRESS STREET ADDRESE -39/ 00--N1 i_lf:l'f}"*"ﬂl b
cITY-S1-21P cITY-3T-2P skdk T, 0 sseS0 00
TILE [ petste TIME [ changs  [] Addition
NANE NAME
$TREEY ADDRESS STREET ADDRESS
CITY- 3T-7IP CITY- 81- TP
TITLE O patete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ petats TITLE O change [ Addition
mue - NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP CITY- 87- 0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 path; that i am a managing member or manager of the
o]

limited iiability company or the receéiver or lruste:

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

g/y/aooo a5u-496 2/ 4o

CR2E083 (9/99)



