bi’ UNIFORM BUSINESS REPORT (UBR)

ot 1

DOCUMENT # L99000008327 ... L -
1. Entity Name Ty . ’
HOSPITALITY INNVESTORS, LLC Lot |
Principal Place of Business Mailing Address 01 Iy 21 Mgy
2380 Via DEL REY. SUITE A 2380 VIA DEL REY. SUITE A
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 SECR T, EY Qf. C;TMT
B 1 ||1||II|||IIH|III||IIIHIIIIIIIIIIHIIIIIIIIilIHIIl
2. Principal Place of Busmes ? Mailing Address ?
FTEO Vs Fz_ " "N e Dec £y
S:JI_%# ele. vy Suite, Apt. # etc. 2 DO NOT WHITE lN THIS SPACE
& State . & State 4. FE} Number Applied For
-APPHEB—F@H— .
We 77 ,0%; F_ %/ﬁ By L//b?_f/;L 65 - 09 G707 | {NotAppiicable
Zip Codmry :’ / ~/Country ” - $5.00 Additional
'jy/ 3 q A J g V/ 5&/ C/_ J. 5. Cerfificate of Status Desired a Fee Required
6. Name and Address of Current Heglslerad Agent 7. Name and Address of New Reglstered Agent
Nameg N
OBERT C e 525 DA A
GEBHARDT, ROB
Street Address (RD/Box Numb?r is Not Acceptable)
580t PELICAN BAY BLVD., SUITE 300 - -~ P
1 ' 2 '
NAPLES FL 34108 B2 Afb& ,,Q///E#
City Zip Cgd
- Lo SAahs” FL | ®$ys/
8. The above narfed ently submitg.thi ment for the purpose of changing its reg|stered office or registered agent, or both in tﬁé'gtate of Florida.
SIGNATURE i "-; ~~ meg 4/ ﬁ?/o / '
Signature, typ&Tor printed name of registarac Qem and title if j;plicab‘la, (NOTE: Ragistared Agent signature required when reinstating) DATE .
P - L L SR e I P =~FlEE-NOWH-FEE:{&8-550:00- e B LT e - e e S
‘Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TRE | MGR I Delete TITLE Ol Change [ Acdition
| oNAME MEYERS, DAVID A NAME
stheer anoress | 26056 CLARKSTON DRIVE STREET ADDRESS
ev-g-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
e e DOoO094S1 17— —0
STREET ADCRESS STREET ADDRESS "'!:":l ; :,.3 IDI —"DID]. """'Ul -3
GITY-ST-ZIP oTy-st-zp | e e
TLE - 7 Deteti me <o - - e e N | Change —D Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-8T-21P ‘
TME LT Delete TALE [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 4 [ Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STzIp CITY-5T-71P
TLE . <& 1 Delete TITLE [ change [ Addition
NAME ‘¢ NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does net qualify for

== T TWASS A ME YF&I

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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapqr the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes. ]

4.9-00  T41-949.2UY

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME %S!GNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

L Penn

LN

Js

CR2E083 (11/00)



