FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08.2002 8:00 am

DOLLN L99000007645 ecretary of State
_0R- oF ek ok
NATIONAL HOTEL GHOUP Lt 04-08-2002 90207 007 50.00
Principal Place of Business Mailing Am?ls)ﬂ
3330 WEST COLONIAL DRIVE 3330 WEST COLONIAL DRIVE
ORLANDO FL 32808 ORLANDQ FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3607914 Mot Applicable
2p Country Zip Country 5. Certificato of Status Desied [ $9+00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. _ Name oo . — . .
ATLI, ONDER K ' Street Address (P.0. Bax Number is Not Acceptable)
3330 WEST COLONIAL DRIVE
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checit Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TnLE MGRM [ pelete TITLE [dchange T Addition
NAME KENAN ATL! ONDER NAME
STREET ALDRESS | 3330 WEST COLONIAL DRIVE STREET ADDRESS
CITy-31-2IP ORLAND_Q_EL_QZ&]G CITY-57-21P
TITLE [ alete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
me [ oelete TITLE ) [ change [ Addition
NAME . . NAME . . — .-
STREET ADDARESS STREET ADORESS
GITY-ST-2IP CITY-5T-2¢
TITLE . [ pelete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥72P CiTY-ST-2IP
me 1 Delete TMLE (O Change [ Addition
NAME.T_ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect acs if made under oaths;; that | am a manraging Cher or Qanager of the
limited llability company or the fegeiver or frfglee empowerad to execute this report as required by Chapter 608, Florida Statutes. 1-[-0'-[' L‘i‘l 61"0

SIGNATURE: HORLe feron A /\AGR..M 03.3t.02

A S
SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

:

CR2E083 (9/01)



