2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000005116

1. Entity Name

L LWC

HOSPITALITY DEVELOPMENT CONSULTANTS INTERNATIONA

1

Principal Place of Business Mailing Address

120 PEREGRINE CT.
WINTER SPRINGS FL 32708

120 PEREGRINE CT.
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am -
Secretary of State

03-24-2002 90036 044 ****50.00

L A

[T

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-3593851 Not Applicable
Zp Country Zip Country . Certificate of Status Desired 0 $5.00 Additional
Fee Required
8. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name , . R A 4 T
= L e e e Ny les ~ Carrinator Ese. Erecabe Jrav
LOWNDES DROSDICK DOSTER KANTO & REED, P.A. 179100, 85 4
Street Address {P.O. Box Number is NOt Acceptable) 44 e
215 NORTH EOLA DRIVE Hen . Soudd Qranae dre. bt Flop
rd
- ATTN: CHARLES C. CARRINGTON v
ORLANDO FL 32801 = 75 Cod
ity g ) ip Code
s _ _ Q({ﬂ’\ FL ?‘Rgol _
’ :B.‘ The above named entity Submits this statement for the purpdse of changing its registerad offiCe or registered agent, of both, in the State of Florida. ~ -7 -
\¢ A s =
SIGNATURE Q" c- Loy 20, TOT—
Signalture, typed or printad nama of reW agent and fitle if applicable. / DATE
e to
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TLE MGRM O] Delete TNE O Change [ Adaition | S
NAME BURTS, JESS NAME &
STREET ADDRESS | 20585 SW 1ST STREET STREET ADDRESS g
CITY-5T-20P PEMBROKE PINES FL 33029 oiTY-ST-2P §
TME MEM O Delete TILE [Jcharge [ Addition | &
NAME CHEEK, HARVEY DALE NAME
STREET ADDRESS | ©54 LINKSIDE TERRACE STREET ADDRESS
CITY-5T-21P ALPHARETTA GA 30005 CITY-ST-7IP
TITLE MGRM [ Delete TLE CJchange [ Addition
= Name—~——-=1 - CORDINER, MICHAEL - -- - e 7Y e L i e e e |
STREET ADDRESS | 120 PEREGRINE COURT STREET ADDRESS
civ-St-2P WINTER SPRINGS FL 32708 'j“"su"’
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ - CITY-8T-2IP
TITLE - [ Delate THLE [ Change  [3 Addition
NAME - - - i NAME
STREET ADDRESS R - Tt et STREEY ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE . . « [JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2P ﬂ CITY-5T-2P -
11, | herety certify that the information plied witpefhis filing Hoes 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 apdacchirate grd that my gignature shall have the same legal effect as it made under oath; that  am a managing member or manager of the
timited liability company or the‘feceiver] or trustee eimpowered 10 execute this report as required by Chapter 608, Florida Statutes.
I _// o iﬂ\ et R
e o B N B A e
SIGNATURE >~ __/_ ¥ i
s:mm'umi«’mn yﬂ(ﬁn ?( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




