2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005275
1. Entity Name
ORLANDO CENTRAL PARK HOTEL, LLC FILED
00 MAR 13 PM 2:50
Principat Place of Businass Mailing Address -
6210 N KINGS HWY 6210 N KINGS HWY SECRETARY Lr STATE
ALEXANDRIA VA 22303 ALEXANDRIA VA 22903-2609 TALLAHASSEE, FLORIDA
S — S— YRR RARNT R
Suite, Apl. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lé‘ 07 34? 720 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?5'00 ﬁ.\dditional
e Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Namg
DORSCHEL, GARY - - - - D | Sueet Address (PO. Box Number is Not Acceptable) -
HOLIDAY INN
4949 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 City FL | ZrCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabe. {NOTE. Registarsd Agent signature raquirad when reinstating) DATE
. FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM " Detoto Lt O onange [} Addition
wine MASON, KEN f o
STREET ADDRERS | o) N KINGS HWY STREET ADDRESS
crv-sr-ar | ACEXANDRIA VA 22303 ' o521
TTE [T nelete Aw LTI e __Octenga [T Aadtton
NNE anE 1Cu_,|u;§|§31:q ] %_1 ——
STHEET AUDRESS STREET AUDRESE “‘D. 7/ dS."ﬂﬁ"‘"DTD ==
env-a1- I eiry- 51 2P #EEREL0, 00 sk 0
TME O vetern TIiE [Jchangs  [] Addition
WAME NAME
STREET ADRESE STREFT ADDAESS
oYY $1-21P CITY-8T-TIP
e O petetn e [Jchangs [ Adition
WAME MAME
STREET ADDRESS STREET ALDRESS
oITY-3T-2IP CITY-31-20P
wng [J petetn TmE [Jcuangs [ Agaition
RAME NAME
STREET ADDRERS STREET ADDRESE
yy-sT-ar CTy- 8- 2P
TmE ] peiets TITLE [ coangs ] andnion
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-37-0p CITY-81-1P dc C

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 report is true 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iicgy UR Kt \ EA S ent t|relec vo3-1cE-s80
i SIGNATURE AND TYPED OR PRI NAME OF SIGNING -Mmm MEMEER OR MANAGER Data Dayume Phora # 4]




