2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004059
1. Entity Name:
SMITH HOTELS, L.L.C.
Principal Place of Business Maiting Address DD Hﬁﬂ - 6 ﬁ” } I : [} 2
7017 OAKWOOD DRIVE G/O FRADKIN & FRADKIN
NEWPORT RICHEY F. 34652 14044 VENTURE BLVD., #301
SHERMAN OAKS CA 91423-5249
S S IR AR
40¢S Socpum Lool \
Suite, Apt. #, elc. Suite, Apt. #, etc. | . N - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber f Applied For
Lﬂ’*({(.'- AMT) Fl s G- AJ $6o0 T Not Applicable
1);98 %) ? Couna 6 Zip Country 5. Certificate of Status Desired a ?ei'ggqlﬁ:ﬁ;ﬁmal
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SM|TH, RAYMOND H é/d C/j/ 50 ci20 1097 J2c Street Address (R.O. Box Number is Not Acceptable)
T OAKWOOD-DRIVE: )
NEWPORT-RICHEY-FL-34853- LAKEL R/ D FL 33509
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS /CHANGES
Lt MGRM : [ eteta HTLE OJcnags (] Addition
NAME SMITH, RAYMOND H . NAME
e oueess | 7017 OAKWOOR-BRVE /¢ 95 SOCRumLooF Y gy imn | IOO
emv-srar | NEWPORT-RIGHEY-FL34652 Lo/ cLmm e 72 | evaae 20
e . It BT U [ ctangs - [ ] Aditicn
WAME — L NAME _
STREET ADDRERS STREET ADDRESS
CITY-ST- TP CITY-$1- TP
TITLE ‘ 5 detete Tine [Jctangs  {7] Additioa
NAME NAME g L B — e
STHEET ADDBESE . STREET ADDRESE 4DDDU31 ‘d‘:?q ’
CITY- 8T-7IP CITY-ST- 1P
™me [ petets (113
NAME NAME
STREET ADDRESS STREET ADDRERS
chYpT-Tp . CITY-8T- 7P
[ petets TINLE (O changs [ Adantien
NAM: NAME
STREET AODRERS STREET ADDRESS
CITY-81-21P CITY-$T-7Ip
e [ peetn TInLE [changs [ Anditton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21P CITY-3T- 1P

11. | hereby certify that the information suppiied 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
timited liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR I‘A;IABER Date Daytime Phone #

SIGNATURE: s A N o) SmiTa 2900 G- FEE- YN

CR2E083 (9/99)



