£

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000007645

NATIONAL HOTEL GROUP, LLC

Principal Place of Business

3330 WEST COLONIAL DRIVE
ORLANDO FL 32608

s o an o

= m—

N

Mailing Address

FILED

01 JAN 29 PHIp: |2

3330 WEST COLONIAL DRIVE SECRETARY 0F 374y
™ AR — PR -
ORLANDO FL 32808 FALLAHASSEE, FLORféA

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, elc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : 59-3607914 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired $5.00 .l-\.ddilional
Fes Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Refjistered Agent

ATLI, ONDER K
3330 WEST COLONIAL DRIVE
ORLANDO FL 32808

Name

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

City

FL Zip Code

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

S— ]

|

CR2E083 (11/00)

SIGNATURE .
Signature, typed or printad nama of registered agent and itie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
N s e FIL E-NOW - EE E-18-$50:00: =] .. —— =
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
HAME KENAN ATLI ONDER HAME
sTreer ADDRESS | 3330 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-S3-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

e 7 Delete Tme e R e =t L3 Adatton
NV N =02/02/ 01~ =02

TR o ~ B gl

STREET AUDRESS STREET ADDRESS #ppbeD5, (0wl 0
CTy-sT-21P CITY-5T-2F
TmE 1 Delete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF ,
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

*|  STREET ADDRESS - - - =TT e o T o ECSTREETADDRESS T T : - - T - T
CITY-5T-ZIP CITY-ST-2IP
TE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-20P

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. i further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if madegmnder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Ehapt 8, Florida Statutes.

Lor .99 6210

SIGNATURE: . SISOUANERIAQUIRED l.ib. OA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




