Y

2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # | 99000008308

1. Entity Name

ASUTOSH HOTELS I, LLC

- FILED
O MAY -1 P 5: 19
SECRETARY OF STATE

4y 624p200

Principal Place of Business Mailing Address TALL AHASSEE, FL ORr| NA
327 NORTH HERNANDO ST. P.O. BOX 3029
LAKE CITY FL 32055 KINGSLAND GA 31948
2. Principal Place of Business 3. Mailing Address l |||'||" Hl ll” |I||| |||l| ||m |||” ||”| |I||‘ m" I”” ||||‘ [l“ “||

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

City & State City & State 4. FEI Number Applied For

59-3613008 Not Appiicable
= - —
L i Country Zip Country 5. Cerlificate of Status Desired I $5'00 'ﬂfddft'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PEELE, S. AUSTIN
327 NORTH HERNANDO ST.
LAKE CITY FL 32055

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

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. ) (NOTE Registered Agen'( signature requirac when reins-tatinuj DATE
ok i
FILE N} Wl FEE 1§ $50.00
. Make Check Pal r]ébge to DtepI |rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
e MGRM 7] Delete TIMLE O Change [ Addition | &
NAME ADCORE, INC. ’S‘:::ET s :-
STREET ADDRESS | P ). BOX 2029 ADD 2
CITY-ST-2P K]Nw 31548 CITY-ST-2IP 8
[

TITLE MGRM O pelete TILE [ Change  [J Additien S
haE TRINETRA, INC NAME e -
STREETOLKES | 0, BOX 3020 STREETADDRESS 100002 P30 ] - =
OIV-ST-2P | NS AND GA 31548 o OITY-SF-2P” L -05/21/01--01135--015

TIILE [ pelete TITLE ik A

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-S1-21p CITY-ST-ZiP

me - F [ petete TITLE [Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2Ip* CITY-ST- 2P

TILE [ pelate TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2ip CITY-ST-2IP

TITLE O Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

R AN UAE Paza alselos 9)2.98) 828

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA! AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




