2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITY CENTER MOTEL, LLC

99000004338

Principal Place of Business

2414 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

Mailing Addrass
2414 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207-3550

2. Principal Place of Business

3. Mailing Address

o0 Phucaws  HurY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELD
ARD
“FILED

QO APR 13 PH 2: 11

CRETARY OF STATE
e ARASSEE. FLORIDA

REHRAT MDA AR

DO NOT WRITE IN THIS SPACE

Mo

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report is Irue 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 receiver or trystee emgpwered }execute this report as required by Chapter 608, Florida Statutes.

Al

Date

(906 2862201

Daytima Phone #

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

SIGNATURE:

City & State City & State 4. FEI Number Applied For
jACJLSJ}-LUt Ll |, Frofeosr 5q -3 & Li ¥ Nat Applicable
Zip * Country Zip Country - . $5.00 Additional
. 37—7—0 ,1 us /A 5. Certlflcat? of Status Desired O Fee Required
6. Name and Address of Current Reglsiered Agent s "~ 7. Name and Address ot New Registerad Agent
Name
BLACKARD JR, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
STE 800, 121 FORSYTH STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this stateme#it for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
aNe | | 4lfrz
Signature, typed o printéd name of registarad agent and title It applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES i
TnE MGRM Opexs e — P |l R P i - » L] podniny.
. oy 3 et S S
nauE MASTER, KIRTIBHAI H NAME ! 'Jﬂqﬁ.:;:} ST - 013
saeer anoness | 2414 PHILLIPS HIGHWAY STREEY ADORESS skt 00 AskssekD, U0
cr-sr-or | JACKSONVILLE FL 32207 Y- 8T- 2P
TITLE ] petate TITLE [Jthange  [] Addrion
nAME NAME
STREET ADDRESS SEREET ADDRESS
CITY- 3T 1P .- cITY- ST-2P e . o )
TITLE {3 peteta Tne O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDHESE
CITY-2T-2IP CITY- 81-1iP
| Tme [ petetn TIMLE [ change [ Additon
RAME NAME
STREET ADDRERS STREET ADDRESS
CITY-31-7IP CITY-3T- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
SI!EEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TmLE [J peteta TITLE O changa [ Acditton
MRAME NAME
STREET ADDRESE STREET ADDRESS
CITY-871-2IPF CiTY- 8T-IIP

J¥ 2110000



