2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT\(UBR)

1 Ar

FILED e
Jan 29, 2003 8:00 am 3
Secretary of State |

01-29-2003 90059 039 ****55 00

DOCUMENT # | 99000005116

1. Entity Marme

HOSPITALITY DEVELOPMENT CONSULTANTS INTEHNATIONA

L, UG ’
Principal Place of Business Mailing Address
120 PEREGRINE CT. 120 PEREGRINE CT.

WINTER SPRINGS FL 32708

WINTER SPRINGS FL 32708

2. Principal Place of Business

(90 Amecica’s Cup Covz_

3. Mailing Address

HF0F River Place Dove

DI

AUULUULL

G

l Il

Suite, Apt. #, etc. Suite, Apt. #, etc. . ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3593851 Applied For
Al 7 hare "7!"’\-' C A noxviile 1;7‘/\" Not Applicable
Zip COU”IW i Country i ; $5.00 addiional
30005 L{S./} 29 9 (o LS Jal 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent. .. . 7. Name and Address of New Registered Agent.
Name B
Le
CARRINGTON, CHARLES ESQ Jess Durks e
GREENBERG TRAVIS, PA Street Adcress (P.O. Box Number is Not Acceplable
D0SRS S AN IS Sve
450 SOUTH ORANGE AVE, 6TH FLOOR
ORLANDO FL 32801 .
Cit Zi d
Y Peon broke Fines FL | .55
ment for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
TESS pulys (-5 0%
Sign_azﬁ typeMimsd name of 1ﬁtared agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
L7 AT FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Du? By May 1, 2003
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS fCHANGES
e MGRM 1 Delete TIILE N O Change (3 Addition | &
e BURTS, JESS g / s
STREET ADDRESS | 20585 SW 1ST STREET : STREET ADDRESS ) ) 2
or-sr-2° | PEMBROKE PINES FL 33029 L Jomsrer &
F = of
it MEM [ Deleta TMILE MEM T ehange [ Adcition | &
o
NAME CHEEK, HARVEY DALE b NAME O HEEK, HARVEY DALE
STREET ADDRESS | 954 LINKSIDE TERRACE v || smemanoeess | £, 90 A—M ERICA’s Cur COvE
o-st2 | ALPHARETTA GA 30005 LSt | ALPHARETTA A~ 30005
—TTLE -MGRM = e /EQMW e = 53 change——[2-Addition-|——~
NAME CORDINER, MICHAEL NAME
STREET ADORESS | 12 PEREGRINE COURT STREET ADDRESS
CITY-5T-11P MNTER SPB]MJB CITY-ST-ZIP
TILE O] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P
TITLE O velete TMLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIME O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CTY-ST1-2IP_ o
11. | hereby certity that the § mation sipp! with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the infermation
indicated on this repori4§ true and ac at my signature shall have the samo legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgfiy or thegaceived or owered 10 execute this report as requlred: by Chapter 608, Florida Statutes,
, .
SIGNATURE: Q n\lﬁ HE@U @WULPI&M)C'P/}L 1=1S- 03  PEs—S23-3187
sia Anms)d’ TYPED Xmm-sw SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phora #




