2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000008327 FILED
00FEB -3 PH W 13

FIER

HOSPITALITY. INNVESTORS, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH tﬁ%%[ﬁ, FLDR!DA .
26056 CLARKSTON DRIVE 26056 CLARKSTON DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2305
2. Principal Place of Business 3. Mailing Address ”"H'” |l| "H ||m Ilm Ilm |I|‘| Ilm |Im ’llll “”' “l” ‘"‘ ‘Ill
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Anplied For
v /Qf)/ad EL oL Not Applicable
Zip Country Zip Country . . $5_00 Additional
s ) ) 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
GEBHARDT’ ROBERT G Street Address (P.O. Box Number is Not Acceptable}
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Ragisterad Agen! signature raquired when rainstaling) : CATE
P o[-0 FILE NOWH FEE IS $50.00
L S A At -~ {"Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, - ADDITIONS  CHANGES
TITLE MGR [ petste TME [ change ] Aduttion
mue, . |'MEYERS,DAIDA - NAME =yl 271 T —A
smeet anoness | 26056 CLARKSTON DRIVE $TREET AaDRESS ~02/08/00--01052~-N15
erv-si-ze | BONITA SPRINGS FL 34135 Y- 41-2p SRR, 00 sEeRen 00
nne 1 petote TE []change [ Audition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-3T-2IP
TILE e - 3 oetems TiTLE : [] changs- [ ] Rexctitton
NAME NAME
STREET ADDREIS STREET ADDREZS
CITY- 317-7Ip CITY-ST-2IP
THE O oetete TITLE [ enangs [ Axeitien
NAME NAME -
STBEET ADDRESS STREET ADDRESS
CITY- 37 1P CITY-ST-7IP
TITLE (7] Detats TIMLE - U []change ] Addmisn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-31-OP CITY-8T-71P
e [ peists TME []changs [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- $T- 2P CITY-BT- 2P

" 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
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e N SR TR TR TN .
SIGNATURE: «¥ LGS wia s D iga s s VAl mevers v 13100 G4 9GS

SIGNATURE AND TYPED OR PHINﬁ*ME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

R HATY 4]

\lJ



