2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005116

HOSPITALITY DEVELOPMENT CONSULTANTS INTERNATIONA

Principal Place of Business
732 WINDWILLOW GIRCLE
WINTER SPRINGS FL 32708

Mailing Address
732 WINDWILLOW CIRCLE
WINTER SPRINGS FL 32708

FILED
OV FEB 9 PH 3:35
SECRETARY OF STATE

TALL-AHASSEE, FLORIDA

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

12S¥000

e

Cily & State City & State 4, FE| Number Applied For
59-3593851 Not Applicable
2Zi Countr Zi t e
p uniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— R -« |. Name - e s

LOWNDES DROSDICK DOSTER KANTO & REED, PA.

Street Address {P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ATTN: CHARLES C. CARRINGTON

ORLANDO FL 32801 City FL | ZipCode
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, typaed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 100 ADDITIONS / CHANGES

TILE MGRM O Delete TIFLE Dichange [ Addition

NANE BURTS, JESS NAME

streeT aooress | 20585 SW 18T STREET STREET ADDRESS ,.

CITY-ST-2P PEMBROKE PINES FL 33029 CIY-5T-2F

Tme WO (MempER) [ Delet e Ol Change L) Addition

NAME CHEEK, HARVEY DALE NAME . S ——

W e T e e

street aporess | 954 LINKSIDE TERRACE STREET ADDRESS 0] %E 7ol ’f Uﬁfﬂ']_qi E&;E‘-‘—Dl | 1

CiTY-$7-2IP ALPHARETTA GA 30005 CITY-ST-2IP iﬁ'l'il'il"l"ql-l O s ]

THTLE MGRM [ Delete | TLE ‘ Ol Change L] Addition

NAME CORDINER, MICHAEL © & NAME

streeT ADoRESS .| 120 PEREGRINE COURT = - —~-~ K STREET ADDRESS © e - - ot e T o=

CITY-5T-2P WINTER SPRINGS FL 32708 CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 2 O pelate TITLE [ Change [ Addition

NAME ¥ NAME

STREET A'DDRESS STREET ABDRESS

CITY-§T-21P CITY-ST-2IP

TILE O pelete TILE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

VCITY-ST-ZIP CITY-5T-2IP )

11. | hereby certify that the information supplied with thigfling i , ion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate m 1 e legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or, [ is-report as required by Chapter 608, Florida Statutes.

(“'--' - [ S :fl‘,\ B2 ) T i -
by A g s r e s - 74

b T

SIGNATURE: s

BIGNATURE AND TYPEDPOR PRINTED NAME oF NING

ING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dat Daytima Phone #

CR2E083 (11/00)

»



