‘2000 UNIFORM BUSINESS REPORT (UBR) _ APPROVEL

AKD
DOCUMENT # | .99000008308 FILED
1. Entity Name :
ASUTOSH HOTELS I, LLC 00APR 1B AM 9: 45
N _ _ SECRETARY OF STATE
Principal Place of Business Mailing Address (A LLAHASSEE, FLORIDA
327 NORTH HERNANDO ST. P.O. BOX 3029 ’ : )
LAKE CITY FL 32055 KINGSLAND GA 31548-3029
R S ANV AO I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City & State City & State 4. FEI Number Applied For
59 - 3bl3 00T Not Applicabie
Zp Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name _——— - - - - —— T -
PEELE, 5. AUSTIN Sireet Address (P.O. Box Number is Not Acceptable)
327 NORTH HERNANDO ST.
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agant and title if apphcable. {NOTE: Hegiﬂareg Agent signature required when reinstating} i PATE
FILE NOW!I! FEE IS $50.00
. Make Check Payable to Department of Stale
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e O Desetn e MGAW [ Coange 57 Admion
NANE _ nANME AR CORE, INC
STREEF AUDRESE A ser apmsess | P LO. BOX D09
BITY-3T-TIP CIY-31-1IP KINGSWMNA.  &A 21548
Tme 71 petetn e MEOERM [ toange  [R acdiien
NiNE R TRINGETRA, 1NC
$TREET ADDRESS ‘ smeeTaoceess | §. 0, Box 3039
TY- §T-2F arv-rrzr | jangilang . GA 3ix4e
T 7] petets § rme L [letga [ admiton
i o R B Pt Eo T e b
srwer omaess e aoens | /I 123003
oITY- gT-1tp ciTy-$7-1p wxebaGl D0 ssepiah0, O
e [ palets Tme (Jcomps [ Addmton
NAME FAME
STREET ADDRESS STREET ADDRESS
Y- 87-1P CITY-ST-21P
me (7 pesets Tne (Jcaengs (] Adwiten
1T I NAME
STREFT ABORERE STREET ADDRESS
crTY- §1- 2P cmy-st-up
me 1 et TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-TIP CHrY-ST- 20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is rue and accurata and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

=0 *\fli '1]" = = {ﬁgﬁsnn "EDMM ’Nb
SIGNATURE: __ ATUARIL BEPRISAE Do memmar  9)<fro Q2. 5820482

E ANDTYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

gy £009100

CR2E082 (9/99}



