2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007182

- N ‘ F”__ED
1. Entity Name
o SE
HOTEL VENTURES INTERNATIONAL, LLC DIVISIaN o SEATE.
0o :
Principal Piace of Business Maiting Address HAR I 3 PH l' '3
230 SE MIZNER BLVD.. STE 301 230 SE MIZNER BLVD., STE 301
BOCA RATON FL 33432 BOCA RATON FL 33432-509

Ty L IRMNTRSARE R

14480 E. COUNRM (LUD TRWE | 194BO E . (OUNTRY (Lud DRIVE

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State c\u’y & State 4. FELNumber Applied For
AUEN‘(UM N FL A Wm \ FL 65"&‘““”1 Not Applicable
Zip ¥ Country Zi . Country " ) $5.00 additional
bﬁ\w . qazs sf‘so-qazs 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILROY, ROSS W
230 SE MIZNER BLVD., STE 301

Sireet Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33432 14466 E. (QUNTRM (LB TRNE

5 adentorA FL [>*33180

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 %W s W, Mlm . MANKGiNG MEMBER. _3/6/00

Signalura, typed or printed name of regi.rfered agent and title if applicatle, (NOTE: Registerad Agent signature required when reinstating) DATE '

/

i
FILE NOW!! FEE IS $50.00

Make Cl'i.‘f.'ck Payable to Department of State
b

9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS / CHANGES

TITLE [T peltn TITLE MAIACNG MEMBER [ change [ Addition
NAME NAME s A Mu..zo%

STREET AUDRESS smeer anoness | (4GB0 & courTRY QB PR .

CITY-27- TP eITY-¢7- 2P AVerlVRA |, FL 331680

TiE =E " TITLE )change [ Addition
NAME NANE L=l s TERES——
STREET ADDRESS STREET AGDRESS - A0 --01081 ——01 3

eIy #1-21P covy-ar-a1e b ok S E P R 2. 8. 2. . o R B
TLE O petete TIMLE O ctange {7 Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-2T-21P CITY- 8T-71P

HILE [ petetn TIMLE (Cchangs  [T] Addison

NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-3T-7IP CITY- 8T-20P

TITLE O petete TITLE O cnange [ Additton
NAME RAME

BTREET ADDRESS STREET ADDRESS

CITY- 87- 2P CITY-ST-2IP

TITLE [ Detets TIE [Jchangs  {] Addition
JAME NAME

STREET ADDRESS $TREEV ADDRESS

CTY-ST-2IP CITY-ST-TIP

#1. | hereby cert}fy_that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S e RERSHRE Ty 3/ oo 305 - 466-2230

SIGNATURE AND TYFED OR PRINTED Nf‘E OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone #

T

CR2E083 {9/99)



