2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%(I)€:2D800 am

DOCUMENT # | 99000008043 Secretary of State

1. Entity Name
FOURCE HOTEL PROPERTIES, LLC O1-24-2002 90354 022 TES0.00
1
Principal Flace of Business Mailing Address
3990 TAMPA RD. 3930 TAMPA RD.
OLDSMAR FL 34677 QLDSMAR FL 34677
T e AR AT OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3613791 Applied For

Not Applicable

ap ‘ Country ap Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent e —

Name .

SIMONE, PAUL .
Street Address {P.Q. Box Number is Not Acceptabla)

27988 U.S. HWY. 19 NORTH

CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signatura ragulred 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 MGRM [ pelete TITLE [0 Change 7] Addition
NAME SIMONE, PAUL NAME
STREETADORESS | 27088 U.S. 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 ' CITY-81-2IP
TITLE MGRM O Delete TITLE O change [ Addition
NAME LEYDEN, BRIAN L NAME
STREET ADDRESS | 380 E. DOUGLAS RD. STREET ADDRESS
CITY-8T-2IP OLDSMAR FL 34677 CITY-ST-2IP
ThLe .| _MGRM. e o o . Doeete  gme . 4 S e [) Ohange {7 Acdition |
NAME DONATO, SIMONE NAME
STREET ADORESS | 2303 18T EAST STREET ADDRESS
CITY-ST-ZIP BRANDENTON FL 34208 GITY-ST-Z2IP
TME MGRM O Delete TITLE O change [ Acdition
NAME ALBERTRANI, TOM NAME
STREETACDRESS | ZABEEL RACING Z095 STREET ADDRESS
CITY-ST-2P DUBAF UAE. CY-S1-2IP
TITLE O petete TITLE 1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TTLE [ Ghange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report I fiua.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recaiver D tresiag smpowsred lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 7 cagtr iz ht oswoRED ) fhul Simove /-22-02 BA3-25Y-§0

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

-

3

CR2E083 (9/01)

-



