2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # 99000007182 ecretary of State

1. Entity Name

B _ EE 2 00
HOTEL VENTURES INTERNATIONAL, LLC 04-22-2002 90242 047 50
Principal Place of Business Mailing Address

19480 E. COUNTRY CLUB DR. 19480 E. COUNTRY CLUB DR.

AVENTURA FL 331804825 AYENTURA FL 331804825

Il

MIEHN

2. Principal Place of Business 3. Mailing Address , H"”I“ m [I
2415 BRAUKEWL AVE Y15 BRUKEW AVE
;{'tz Apt. #, etcz Sﬁufl?é'qp%agi DO NOT WRITE IN THIS SPACE
City & State * City & State * 4. FEI Number Applied For
'NXA A‘M FL w ﬁfMA F{, 6509?1447 Not Applicable
‘sz‘g‘zq o g%‘?—q county 5. Certificate of Status Desired a ?ese.ggq 3:’9‘:“0"2“

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

MILROY, ROSS W o TRLRA ROYS>
19480 E. COUNTRY CLUB DR, S A BT A=

AVENTURA FL 33180 S 2002

City WW FL Zlg%izq

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ Delee e VAGRWA ) Change [ Adcition
e MILROY, ROSS W e MILROM  Rops W
STREET ADORESS | 19480 E. COUNTRY CLUB DR. staeraconess | ZUNS 'b.t\UKE'u-' AVC #2000
CTY-ST-7P AVENTURA FL 33180 CITY-$T-ZIP MARMA  FL 33124 ,'U.[?Z
TIiLE MGRM [ Delats TLE (Jchange [ Addition
NAME GLASNAK, JOHN NAME
STREET ADDRESS | 30375 PLYMOUTH ROAD, SUNE 101 STREEF ADORESS
CITY-ST-2IP LIVONIA MI 48150 CiTY-ST-2P
TIVLE . . Oopeete .- _J mme _ } . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CIFY-ST-7P
TME [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&()‘// e CUR0S8 3 MILRDY yfisfor  x5-250-515¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




