2001 UNIFORM BUSI!NESS REPORT (UBR)

DOCUMENT # L99000007182

1. Entity Name

HOTEL VENTURES INTERNATIONAL, LLC FILED

a1 APR 13 PH 5: 00

Principal Place of Business Mailing Address Ay A oTATR
19480 E. COUNTRY CLUB DR, 19480 E. COUNTRY CLUB DR. SECREL@\‘} G rf‘.‘ A
AVENTURA FL 331804825 AVENTURA FL 331804825 PARTAIVEIER R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR R R AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
6 7144? Not Applicable
Zp Country Zip Cquntry 8. Cerlificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L ~ ) . Name L 7 . ]
MILROY, ROSS W Street Address (P.O. Box Number is Not Acceptable)

Tee ress (P.O. Box Number is Not Acceptable
19480 E. COUNTRY Ci.UB DR. P
AVENTURA FL 33180 3

City Zip Code

FL

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

IGNATI
s URE Signature, typed or printed name of registerad agent and titie if applicable. (NQTE: Registerad Agent signature required when reinstating) L L .1 .___. __QAI‘E'__ __,,:. l""" ___:. __,"'
5 S SRS RN . Jvamh e |
" FEE IS $50.00 -4, ”EU-’HI'“-DID??"‘DL’S :
. FILE NOW!!! FEE IS $50.0 BRSO #EReCh. 07
X Make Check Payable to Department of State ¥x#oll B
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME MILROY, ROSS W NAME
STREET ADDRESS 19480 E- COUNTRY CLUB DR- STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-5T-2P
TIE 1 Defete TITLE [ Change  [EAddition
NAME NAME 505 Glasnak RA. . Ste ol
STREET ADDRESS STREET ADDRESS ‘5 ?MM W 1
CITY-ST-21P ) CITY-§T-2P L“fo MA L ML q?l50
TILE ] petete miE [ Change [ Additicn
NAME —— . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P cIy-$1-2IP
TILE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
TTLE i 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-.ST-IIP CITY-5T-ZiP
TITLE, O Detete TILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
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 my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

gy /3 ).
i»ﬂ@zi%M?

CRESS i« MR

y/ofol

305-464-2230

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING H%AGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

L

Daytime Phora #

ri

FOg 0N

e

CR2E083 (11/00)



