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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,

2002 8:00 am

Secretary of State

1. Entity Name

HOSPITALITY EXPRESS, LLC

DOCUMENT # L99000005851

05-22-2002

DO NOT WRITE IN T

2, Pfincipal Place of Busineés

8900 BRIGHTON LAN

3. Mailing Address
SAME

Suite, Apt. #, elc.

Suite, Apt. #, efc,

90232 004 ****50.00

966097

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FE| Numbaer plied For
BONITA SPRINGS FL " 59-3727532 R gt
3 4Z]i-p3 [ Country Zip Country 5. Certificata of Status Desired D g;;g q.:«ic:ggional

7. Name and Address of Current Registered Agent

WYEBEL, HENNELLS & CARUFE, D.A.

PR BT TR TR o

#3305

| B8NITA SPRINGS

L1%s

FL

SIGNATURE %bd—?“ C &

8. The above named entity submits this statement for the purpose of changing its regi

Cra

stered office or registerad agent, or both, in the State of Florida.

u/l‘i /o'l.

Signature, typed or printed name of registere(a_gknt and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects fo do so.
(See criteria on back)

9, This corporation is eligible to satisfy its Intangible |

Trust Fund Contribution.

10. Elsction Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

MANAGING MEMBER
AMANDA WITTER

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

BONITA SPRINGS

8900 BRIGHTON LANE
FL

34135

TITLE

NAME

STREET ADDRESS
CITY - 5T- 21P

CR2E034B (12/01)

TLE

NAME

STREET ADDRESS
CITY . 8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY -§T-2Ip

TITLE

NAME

STREET ADDRESS
CITY . $T-21P

TITLE

NAME

STREET ADDRESS
CITY - §T- zip

Rrind

13. | hereby certify that the information supplied with this filing does not
infarmation indicated on this report or supplemental report is true a
an officer or director of the corporation or the receiver or trusiee em

qualify for the exemption stated in Section 118.07
y signature shail have the same legal eflect as
s report as required by Chapter 607, Florida Statutes; and that my name

S UYW593

nd accurate and that m
powered to execute thi

(3)(i}, Florida Statutes. | further certify that the

if made under oath; that i am

appears in Block 11 or on an chment with an address, with all other like empawered,
SIGNATURE: W W

NATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIREC

TOR

Daytime Phone #

STF FL32381F .1




