2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005699 :
PLANTATION HOTEL ASSOCIATES, LLC

Principal Place of Business

114 ANNAPOLIS ST.
ANNAPOLIS MD 21401

Mailing Address

114 ANNAPOLIS ST.
ANNAPOLIS MD 21401 I

FILED

May 15, 2002 8:00 am |

Secretary of State

05-15-2002 90136 043 ****50.00

W 3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 58‘2500036 Applied For
Not Applicable
i C Zi Count . it
< ountry P Uy 5. Certificate of Status Desired [ $5.00 Additional
f Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of Now Registerad Agent
Narne
CT CORPORATION SYSTEM
Street Address (P.Q, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD. .
PLANTATION FL 33324 |
City, FL Zip Code o
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Fiorida. -
SIGNATURE
Signature, typed or printed rame of registerad agent and Tifls It applicabla, (NOTE: Registerad Agent s gnature raquired when reinstating) DATE
[
FILE NOW!!! FEE I'HS $50.00
Make Check Payable to Department of State
Due By May 1, :ﬂ!ouz
e, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (1 Delete e ?i [ Change ] Addition
[
NAME BURRUSS, WILLIAM F JR. NAME
STREETADDRESS | 114 ANNAPOLIS ST, STREEY ADDRESS
CITY-ST-2IP ANNAPOLIS MD F P CITY-ST-2IP
e MGR ﬂoemg TMLE [ Change ] Addition
NAME ZITR, EPHREM NAME |
STREET ADDRESS | @01 DUAL HWY. STREET ADORESS
CITY-ST-ZiP HAPUSTOWN MD 21740 GITY-ST-2P
TITLE [ Delets TTLE | O change  [J Aadition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [0 change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP [
TIME [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petete TITLE ! [CJ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-zp CITY-§T-2P |

11. | hereby certify that the information supplied with this filing does not qualify f
ignature shall h

indicated on this repaort is true and accu

the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under

cath; that | am a managing member or manager of the

limited liability company or the recgiverfor isfstes mpoweled to executeAhis feport as required by Chapter 608, Florida Statutes.
o ey A L Y N A AP AT e ;
SIGNATURE: fk“;ﬁﬁ\ ﬂ/y Gl )0 u_an'\m HRE’.D ' 7,4../01/

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEIF#R. ’"llHAGEFI, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

CR2E083 (3/01)




