2002 UNIFORM BUSINESS REPORT (UBR) Jan 14?%(1)1(])3:2])8:00 am

DOCUMENT # .99000007248 Secretary of State
. Entity Name
01-14-2002 90019 043 ****¥50.00
KJL HOTEL REALTY, LLC
Principal Place of Business Malling Address
2014 W. COLONIAL DRIVE 2014 W, COLONIAL DRIVE 9 0 ) 1 5 8
ORLANDO FL 32804 ORLANDO FL 32804 ~
S T JADCA DR A
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36066 Applied For
59- 10 Mot Applicable
Zp Counlry Zp Couniry 5, Certificate of Status Desired 1 $500 Addltional
Fee Required
_ 6..Name and Add: of Currant Reg ad Agent 7. Name and Address of New Regl d Agent
Name - - - :
;(!)Ja' wA ggll.coENll-AL OR. Street Address (P.C. Box Number is Not Acceptable)
ORLANDC FL 32804
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired 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 -
TITLE MGR O Detete TITLE [ change [ Addition 'é
NAME KUO, MAURICE NAME %
STREET ADDRESS | 2014 W. COLONIAL DRIVE STREET ADDRESS 2
CITY-sT-2PP ORLANDO FL 32804 CITY-ST-2IP §
TME 7 petete TITLE ohange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS.
CiTy-ST-21P CIFY-ST-2IP
me”" " ‘ =~ [ Delete LLLILS A R R [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZP
e [ Delete e Cicnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2P CITY-ST-ZIP
TTLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET SDDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
me - b ] Delete TITLE [ change [ Addition
e * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, 1 further certify that the information
indicated on this report is trug 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
//o 5 /3 D )=yl -gbop

SIGNATURE: Mﬂ% RIECUIRED

IGNATURE AND "5ED OR PRINTED NAME OF SIGNING OR AV ATIVE Date Daytime Phone #




