2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HOSPITALITY EXPRESS, LLC

99000005851 s - -

F-:a oL

Principal Ptace of Business

2380 VIA DEL REY, SUITE A
BONITA SPRINGS FL 34134

Mailing Address

. 2380 V1A DEL REY. SUITE A
BONITA SPRINGS FL 34134

‘; ﬁl Place o Lgines

3. Mi!h?n%ddress /4 &_’L ,!4/

L /Ez/
Y i

Suite, Apt. #, etc.

Sy A7

re

FILED
01 W22 M3

SECRETAR
TALLAHAS

YOF STATE
SEE. FLORIDA

R

DO NOT WRITE IN THIS SPACE

i

Firri7n 8_ algs, L

Clt?ate //'9~ S (/ ,06 fé

4. FEI Number

APPLIED FOR

Applied For

Not Applicaile

P 5/ | LS.

225t | V7S

5. Certificate of Status Desired

0 $5.00 Additional -
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- s, D A
MEYERS, DAVID A S .
1 Street Address {P-Q’Box Numtfer is Not Acceptable)
26056 CLARKSTON DRIVE
BONITA SPRINGS FL 34135 SO0 Y7 DEL /lfy T Se e A
Cit Zip Cod
" Bn7h- LSM/ 45 FL | "7/
8. The alfove na entity sub Staternent for the purpose of changmg its registered office or registerad agent, or bothTrﬁhe State of Florida.
SIGNATURE &L m 4/5/61
Signature, typoed or printad nama of registered ﬂge}uﬁd tithf applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
S NS N FILE-NOWHI-FEE-15-§50.00-==c—
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste ME ' [ change [T Addition
NAME MEYERS, DAVID A NAME
STREET ADUAESS | 260568 CLARKSTON DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
Tne 00 Delete e TOD0EEE T 3 Gaod —aodach
NAME NAME ~-B429, ’U}""‘DIDIB”‘U;L_
STREET ADDRESS STREET ADDRESS wediat 00 seksaS0 D0
CiTY-ST-2IP CITY-5T-2IP
-TITLE - - - Delete — J§ TME - [Jchange [ Additian

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-87-2IP CITY-8T-ZiP
TITLE . [ Delete TITLE [dchange [ Addition
NAME ) - NAME
STREET ADCIESS STREET ADORESS
CIY- 7,293 oY-5T-2P
TLE '.\' [1 beleta TITLE [change [ Addition
NAME NAME
STREETDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compag i ar.ffustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

AT o0t

Date

P41-942.2515"

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIERING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

dS 9i/zZe00

{

(11/00)

- -i.CR2E083




-~

LI e

Form SS"4
(Rev. December 1995)

Department of the Treasury
Internal Revenue Service

1 Name of applicant (Legal name) {See instructions.)
x HOSPITALITY EXPRESS, LLC

Application for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. See instructions.)
»Keep a copy for your records.

2efa

EIN

OMB No. 1545-0003

2 Trade name Of DusIness (if different irom name in hne 1)
SAME

3 Executor, trustee, "care of” E

4a Mailing address (street address) (room, apt., or suite no.)
3780 Via Del Rey, Suite A

5a Business address (if different from address on lines 42 and 4b)

4b City, state, and ZIP code
Bonita Springs, FL 34134

Sb City, state, and ZIP code

6 County and state where principal business is located
Lee County, Florida

7_Name of principal officer, general partner
299-50-8858

rantor, owner, or trustor--SSN required (See instructions.

David A. Mevers

8a Type of entity (Check only one box.) (See instructions.)
[ ]Sole Proprietor (SSN)
{ X] Partnership

[ ] Personal service corp.
[ ] REMIC [ ]Limited liability co.

[ 1 State/local government | ] National Guard

[ ] Other nonprofit organization (specify})

[ ]Estate (SSN of decedent)
[ ] Pian administrator-SSN

[ 1 Other corporation (specify) > ] ]
[ ] Trust [ ] Farmers' cooperative

f ] Federal Government/mifitary [ ] Church or church-controlled organization
(enter GEN if applicable)

[ ] Other specify

8b Tf a corporation, name the state or foreign country
(if applicable) where incorporated

State I Foreign country

FLORIDA

9 Reason for applying (Check only one box.)
[ X] Started new business (specify)
Hotel Management
{ ]Hired employees
[ ] Created a pension plan (specify type)

[ ] Banking purpose (specify)
[ 1 Changed type of crganization (specify)

[ 1 Purchased going business
[ ]Created a trust (specify)

[ ] Other (specify)

10 Date business started or acquired (Mo., day, year) (See instructions.)

*6/16/00

ﬂl Closing month of accounting year (See instructions.)
2/31 '

12 First date wages or annuities were paid or will be paid (Mo day, year. Note: If applicant is a withholding agent, enter date income will first

be paid to nonresident alien. (Mo., day, year)

6/16/00

13 Highest number of employees expected in the next 12 months. Note: If the applicant does Nonagnculrural Agncultural Household
not expect to have any employees during the period, enter -0-. (See instructions) . . . . . 12 0 0
14 Principal activity (See instructions.) hotel management i )
15 1s the principal business activity manufacturing? . . . . . . . . . ... ... L oL o [ ]Yes [x]No
If "Yes," principal product and raw material used ‘
16 To whom are most of the products or services sold? Please check the appropriate box. [ 1 Business (wholesale)
[ X ] Public (retail) { 1 Other (specify) fIN/A
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . .. ... ... . [ 1Yes [x] No

Note: If "Yes," please complete lines 17b and 17c.

17b If you checked "Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2

above.
Legal name

Trade name

17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (Mo., day, year)
P

City and state where filed

l Previous EIN;

Name and title (please type

eciare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and completc.

Business telephone Traber (include area code) I

941-949-2915

Fax le]‘ephonc number (include area code)

int clearly.) * David A. Meyers, Manager 941-593-2990
Signature Datie
Note: Do not write below this line. Fot official use only. ;
Please teave Geo. Ind. Class Size Reason for applying
blank »
For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 8S-4 (Rev. 12-95)
NAPLES/229685 v.04

NAPLES/229685 v.06



