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2003 LIMITED LIABILITY COMP v May 02, 2003 8:00 am
UNIFORHM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 1L99000008327 - g
1. Eniity Name .- : C 05-02-2003 90757 037 ****50.00
HOSPITALITY INNVESTORS, LLC - .
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Principal Place of Business Maliing Adgress . ; w0 e
'8900 BRIGHTON LAKE 8900 BRIGHTON LANE -5~ & = . .. o 7 e8= i
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©..Name and Addrees of Current Reglatered Agent 7. Name and Address of New Registered Agent
Narme i ’ o T
WIEBEL, HENNELLS & CARUFE PA
9240 BONITA BEACH RD - Streat Address (PO, Box Number is Nt Accepiable)
BONITA SPRINGS, FL 34136 )
City FL l 2\p Code
8. The above narned entity submits this smemenihrmepurposedchanging itsregimredomoeorreg!swred agenl.crbom lnlhesmecﬂ Fiorida. | amn famillar with, and accept
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" WEi A0DRESS | 8800 BRIGHTONLANE - STREET ADDRESS 2
cov-sr-2p | BONITA SPRINGS, FL 34136 Citv-§T-1p g
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11. | hereby cartify that thé Irfformnation wppliedwimmisﬂungmeanaquanry Iormeaxernpmn stated in Section 119.07(3)1). Florida Stafutes. 1 further cerlify thal the \nforiation
indicated on this report is true accurate and that my signeture shall have ths same al effect as if mage under oath; that | am a managing member or manager of the
limited abllity company or hvar or ruslea empowsred to axscuts this report as requlrea by Chapter 608, Florida Statutes.
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