2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“;65? 8:00 am

DOCUMENT
bt 99000004338 ecretary of State
bR 8 ke sk ok
CITY CENTER MOTEL, LLC 04-22-2002 90230 013 50.00
Principal Place of Business Mailing Address
2414 PHILLIPS HIGHWAY 2300 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T s NGB RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3621872 Not Applicable
Zip Country Zip GCountry " ; $5.00 Additional
§. Certificate of Status Desired [l Foe Required

§

= = 6-Neme and Address of Current Registared Agent—— =7-Name and"Address of Now Reglstered Agent

Narne

- Biacuans g, Wunam R
gTL.E\CBI':JAOI’Q?Z‘iRi:(‘;\gLSLIYAmM gTREET _ Street Address (P.0. Box Nurrier is Nof Acceptable)
JACKSONVILLE FL 32202 L 68 Atwsene BLvd

City . Zip Code
JACKSTm ViLLE FL | 22554
ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3/glo2.

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when rginstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. The above named entit

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O pelete TTLE Clchange [ Additon | 5
NAME MASTER, KIRTIBHAI H NANME 2
STREETADORESS | 2414 PHILLIPS HIGHWAY STREET ADDRESS 2
GIr¥-S1-2IF JACKSONWILLE FL 32207 ciry-S1-2IP §
TITLE [ Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
B T Y [ ] e e e e ATV = T 2P oo s e i e e e e i, e - R S B
TITLE [ Delete TITLE [ehange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP. CITY-$T-2IP
me [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repart is frue 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 trustee gpmpowered to execute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: (GHURE REQINGRAZEA 3fsfor.  (90£)396-230)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




