2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOURCE HOTEL PROPERTIES, LLC

99000008043 -~ -*

o

Principal Place of Business

Rivvi=HARBOR=PE=3T02

3970 7ampa. Koal
a/dwmm FL 2%677

Mailing Address
PAUTIMHAREUR T ez

3990 7anpa.

KRoa.d d/iJMQﬂ FL

2. Principal Place of Business

F990_7ampa. Ko

3. Mailing Address

299, oﬁlmm

Suite, Apt. #, stc.

Su|te Apt #, elc.

PhUVtU
AY AND

1 e
01 1PR 27 Pﬁ \= 42

\\IIIIII\I|||I|1I!I!I\II|||II4||II|HIIU||||IIl|l|I|||M|||IIlIlH|||

DO NOT WRITE iN THIS SPACE

City & State City 4. FEI Number Applied For
oLD .S ™ A R F L. mﬂar F { 53-3613791 Not Applicable
“Zip =l - Country”* — - 7 ~~Zip. 1= Count; s . $5.00 Additional '
3 q. " 7 7 U S A .-_-.?5’(0’7 8. Certificate of Status Desired O ~ Fee FieqLIIrB(; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i ‘
SIMONE’ PAUL , Street Address (P.C. Box NOFn,berids‘Not Acceptab'le) o B
27988 U.S. HWY. 19 NORTH
CLEARWATER FL 33761
City _ FL Zip Codg .
8. The above na Bty SU tatemese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -~ > ‘ w2 : ‘
. Signatura, typed or printad name of registera - le. {NOTE: Registered Agent slahlum required when rainstating) DATE
———————— e e s R L E-NOWHI-FEER - 16-$50.00 = v el b
Make Check Payable to Department of Stat%
Q. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /| CHANGES
TITLE MGRM [ Delete TITLE " [lohange [ Addition
NAME SIMONE, PAUL NAME
sTReeT anoress | 27888 U.S. 19 NORTH STREET ADGRESS
cv-st-ze | CLEARWATER FL 33761 ' CITY-ST-2P
TME MGRM J Delete e O Change [ Addition
NAME LEYDEN, BRIAN L NAME 10304193731 ——3
saee aooress | 389 E. DOUGLAS RD. STREET ADDRESS ._, N5/ 10/01--01102--007
omv-st-zp- . [-QOLDSMAR-FL. 34677 BTV ST- P mfrmmns o msiwemem— - gD, (M) #b¥aG0, 00
TME MGRM _ [ Delete TILE {JChange [ Addition
NAME DONATO, SIMONE NAME
sTREET AnoRess | 2303 1ST EAST STREET ADDRESS
CITY-ST-2IP BRANDENTON FL 34208 CITY-ST-21P
TME MGRM O Delate TILE Clchangs [ Addition
NAVE ALBERTRANI, TOM { e
street anoaess | ZABEEL RACING Z095 STREET ADDRESS
orv-sr-z¢ | DUBA! UAE. CITY-5T-2P .
TiE 1 Delete TITLE (] change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P, CITY-ST-ZIP
me % [ Delete TLE Ol Shange ] Addition
NAME
STRE L\_L}s " STREET ADDRESS
CITY-$T-7IP CITY-5T-2iP

11. | hereby certify that the information suppiied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true,
limited hability company or e recelver or trusteé

SIGNATURE:

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

.

s, if;il\f‘

/U’\

Pl L (i34

this report as requned by Chapter 608, Florida Statutes.

3260/ g3

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

wer
-g5Y-$0 80

Data

" Daytime Phone #

4v 8982200

CR2E083 (11/00)



