' ’ FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # 199000005980 . Secretary of State

1. Entity Name . . N 05-28-2002 91532 046 ****50.00
SUNSET HOSPITALITY MANAGEMENT, LLC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

LCCS  Collene Bh | Tocs Gllese Al

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
&7‘ L{)E\S A F(/ [Z&;‘, Lv)"JJ— 'FL" 5’067 Y57 (f( Not Applicable
zip M Country Zip ¥ Country o . $5.00 Additional
\?)b OY 7, LS ﬂ,_ 3 3 ol s o 561_. 5. Certificate of Status Desired 1 Fee Required

7. Name and Address of Current Registered Agent

e e L e e i e+ <t .

. - EEE - -Name= - B - - -
T Erglal T Lot
DO NOT WR'TE | Stree Address(P.Oféo'x_Numb_er_is Not Acqeplatge)

T TINTHIS SPACE LSS Colloge Al
City ,&7 Les A - FL Zi@%ya

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

SIGNATURE
] Signatura, typed or printed name of registered agent and lille il applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. $MANAGING MEMBERS/MANAGERS )
TITLE MG EM TITLE )
NAME Fohna Hendersed) NAME g
STREET ADDRESS. | _f—c~c- & Copy L(da& ; STREEY ADDRESS m

A (]

CITY-871-2IP bty . /e 4," = ZJ Fe) V} CiTY-81-2P §
TILE 4 TLE S
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TIILE 3 X B TME
NAME ' ’ ; ) v " NAME I

STREET ADDRESS : STREET ADDRESS
o512 o s | DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-§1-27
TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIF
TITLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . GIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the recetver or trustee empowered 1o exccute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: © wfo0e Ohwolos Lot!l  of-tcar 20529 200

7

SIGNATURE ANDWPED OP&RINTED{NAME’OF SIGNING MANAGING MEMBER, MANAG#, ‘OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




