YT

2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # | 99000004059 |

1. Entity Name

SMITH HOTELS, L.L.C.

CRETELLYEQF STATE
DIVSIES:iOH OF CORPORATIONS

Mailing Address ‘ 01 MAR -2 PH 2 095

Principal Place of Business

4645 SOCRUM LOOP
LAKELAND FL 33809 14044 VENTURE BLVD.. #301

SHERMAN DAKS CA 91423

G/O FRADKIN & FRADKIN

$

o

dv 8621200

it

CR2E083 (11/00)

2. Principal Place of Business 3. Maziling Address
See A Rov € SFe AoVt
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
' 59-3586078 Not Applicable
Zi Zi . .
P Country s COUC}W ¢ 5. Certificate of Status Desired O $5.00 Additional
. 5 . Fee Required
6. Name and Address of Current Registered-Agent——___ 7. Name and Address of New Reglstered Agent
. Name N o i *
Jis
SMITH, RAYMOND H Street Address {P.O' Box Number is Not Acceptable)
4845 SOCRUM LOOP =
LAKELAND FL 33809
City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its regis!éred office or registered agent, or both, in the Siate of Florida.
SIGNATLRE
Signature, typled or printad name of registered egent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
?
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME MGRM [ petete me . [ Change (] Addition
gf?:a ADDRESS SMITH, RAYMOND H :TAR'\;ET ADDRESS
P
CITY-ST-2P ﬁmg €ITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME | JI =i GG‘BBI‘B?‘T"“—ME
- - [
STREET ADBRESS SYREET ADDRESS S0 030970101 goe--021
CITY-ST-2IP CITY-ST-2IP *****ED' DD *****BB_ [““_]
Sl T TR _— e e Dty e TRE - e e et e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP CITY-ST-2IP '
TITLE ' 1 Delete TIMLE O cChange [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP - £ITY-ST-21P
TLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADCESS STREET ABDRESS
CITY-ST-2IF ) CITY-61-7IP
TIMLE . O3 Delete TITLE [Jchange [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

limited liability company or the receiver or trusteg ampowered to execute this report as required by Chapter 608, Florida Statutes.

. 7;?4-7”‘.;0 & S b
SIGNATUSENlETlERE AND TYPE| IORIZED R PESENTATWE .? = 4‘5__‘0 J

11. [ hereby certify that the information 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 fegal effect as if made under ocath; that | am a managing member or manager of the

G- 83X -/94

Daytima Phone #




