2000 UNIFORM BUSINESS REPORT (UBR) ' A -

SILED
DOCUMENT # | 99000005980 ¥
1. Entity Name B o a 0 ‘
SUNSET HOSPITALITY MANAGEMENT, LLC QD HAY -6 PH B U
- SEORETARY SFF?,E%T\%A

Principal Place of Business Mailing Address ’ H}‘%L.L Ltk oot
5555 COLLEGE RD 5555 COLLEGE RD
KEY WEST FL 33040 - KEY WEST FL 33040-4307 )
— S— TR R

Suite, Apt. #, eic. .’ - . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State éity & State 4. FEI Number Applied For
. e A 0T ’ el ég Oﬁyy?‘f\s Not Applicable

Zp Country Zp Courtry 5. Cerlificate of Status Desired d Egggﬁf:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BELL, DOUGLAS J o Street Address (P.O. Box Number is Not Acceptable}

5555 COLLEGE ROAD : -

KEY WEST FL 33040

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title It applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR o , [ etete TITLE ; [ hange [T Acaittan
NAME HENDERSON, JOHN ' HARE
sreeeT AboRess | 5555 COLLEGE ROAD STREET ADDRESS
CITY-81-21P KEY WEST FL CITY-BT-TIP
TMLE [ pelete TTLE [Jchangs  [] Addfitien
NAME . NAME - '3':] I:] _
STREET ADDRESS STREET ADDRESS ) i i_1 ? «'El_ﬂ e reem g
omY-sTmp | - =E T 7T T T T e - - T R ony-sr-up - -~ Db ! ""U GUE]"""DD':“
THLE , [ petete me i " Chian on
KEME NAME
STEEET ADDRESS STREET ADDRESS
CITY- 8T- TP CITY- $T-TIP
TITLE . ] Deiste TTLE [Jchangs [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1IP CITY-$T-2IP
TLE w [ netets TITLE Clchangs [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS ,
cv-sT-up o CITY-g1-11P
TILE (] betets mE [Jchangs [ Actdition
RAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P : . CITY- 31-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
.indicated on this repoft is true and accurgle-gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
||rmted ||ab ||ty company or the recewerstee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGhaTURE: ST AR AR e é’/ Jfon S5 2Tyt

SIGNATURE fﬁ TVPE} Of PRINTED NEME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytine Phont #

7

49 9.51000

CR2E083 (9/99)



