2601 UNIFORM BUSINESS REPORT (UBR) - oEe

1. Entity Name 0 T " o
. 1 !HR ! '% H
CITY CENTER MOTEL, LLC & BN 9727
aF c;.jn:T_ARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2414 PHILLIPS HIGHWAY 2300 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number s Applied For
. 59—3621872 Not Applicable
Zip . Country ap Country 5. Cerlificate of Status Desired O 55 00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
BLACKARD JR, WILLIAM R Street Address (PO, Box Number is Not Acceptable)
STE 800, 121 FORSYTH STREET ; .
JACKSONVILLE FL 32202
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 Florida,
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
me MGRM [ oslete TILE [CJChange [ Addition
NAME MASTER, KIRTIBHAI H NAME ’
streer aboRess | 2414 PHILLIPS HIGHWAY STREET ADDRESS -
omy-sr-z¢ | JACKSONVILLE FL 32207 ' CITY-ST-2P : ’
TILE O oelee - TTE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .| v e oo .. '
om-stap | C — L omvstae - “ﬂDDDQBa:BBEI ¥ ""‘:3
TITLE . 1 Detete TLE -J37 1':).-".'1"'L|[ij.b"|#a fe"l- ‘iddﬂon
NAME NAME w0 sekeebd, i
T STREET ADORESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP
TME O pelets TMLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28P - CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITLE ) O pelete TILE ' O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CITY-ST-2IP

- | 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 signagure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteq liability company or the receiver or pustee empowerefto execute this report as required by Chapter 608, Florida Statutes. K\

i o Ll R OIS

SIGNATURE: s UiRED 3/«/0 | @0993% “¢301

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, CR AUTHORIZED REPRAESENTATIVE Date Daylime Phong #

CR2E083 (11/00)

4v  £862000

*



