FILED
2000 UNIFORM BUSINESS REPORT (UBR) O0FEB-3 PH L: |5

DOCUMENT # 99000005851 | S CRETAR
1. Entity Name PE l“E?E A }';‘ - OFF? E%EEA
. LRSI At Ly e
HOSPITALITY EXPRESS, LLC R
I .:.. ‘-‘-én\ -
Principal Place of‘Busi'ness Mailing Address
26056 CLARKSTON DRIVE 26056 CLARKSTON DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Appiied For
\//9 P/of e D Fol Not Applicatle
Zip Country Zi Gouniry 5. Certificate of Status Desired d ?5'00 Additional
. : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name L
MEYERS’ DAWD A Sireet Address (PO. Box Number is Not Acceptabie)
26056 CLARKSTON DRIVE
BONITA SPRINGS FL 34135
City Zip Code
1 FL
q The above named entity subrmits this statermenit for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida.
|
SIGNATURE
‘ Signature, typed or printed name of registared agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
| .+ FILE NOWY! FEE IS $50.00
Make Check Payable to Depastment of State
NS MANAGING MEMBERS [MEMBERS T ADDITIONS | CHANGES
TITLE MGRM [ petate TERLE [COchange [ Additton
mm: | MEYERS, DAVID A ae A2 271 Fa——1
seex Asonest | 26056 CLARKSTON DRIVE ATREET AppRESE —N2/08/00~-0i053--N14
crv-sr-ze  "BONITA SPRINGS FL cITY- $1- P %’%**FCD JOO wewwEE0 00
e ’ [ patete ms {7 ctange  [] Adiitian
NAME NAME
STEEET ADORESS STAEET ADDREEX )
CITY-3T-21P eITY-81-7IP m B
e (] patate e (G Changs [ Astition
NAME KAME _ )
STREET ADDBESS STREET ADDRESS
CITY-37-21IP CITY-$T-71P
WILE ] beigee e [ toangs  [] Addition
NAME NAME
$TREET ADDRESE STREET ADDRESS
CITY- 8T-2P CITY-$T- 7P
e 7 petern TNLE [Jchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-8Y-2IP . ‘ LITY- 8T-2IP
TTLE . [] petsta TLE [ thange  [) Agtition
NAME NAME
$TREET ADDRESS STREET ADDRERS
- EITY-$7-TP CHY-ST- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [@“M ST SRE T O T me v eeg S -3/ co G PLPEF (5

SIGNATURE ANDG TYPED OR PHIGTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phane #

4V £921100

083 (9/99)

=



