2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4 925000

DOCUMENT # [99000009134 & |
1. Enfity Name ' .t 01 MAY 23 MM 7: 39
CHI-TSAlI HOTEL, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3300 W. COLONIAL DRIVE 3300 W. COLONIAL DRIVE
ORLANDO L 32608 ORLANDO FL 32608 _’u’ A _
S 1111
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPAC.E
Gy &S Ciy & S M -5 )/‘-'L Appied F
ity & State ity & State 4. FEI Number g ppiied For
‘ : . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ . gg'ggqm‘g“"“a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CHEN, CHENG-CHI
3300 W. COLONIAL DRIVE
ORLANDO FL 32808

Narme

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

City

FLTZin Cods

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.

A<

I . ~ :
SIGNATURE Signature, tvpsdw:me of registered agent and tite it applicacla (NOTE: Registared Agent signaiure required when reinstating) DATE
ey e o e - e e E e ELEINGWH P EE 1885000 e o e - e —
T e =7l Make Check Payanlé to DépartmentofsState’ |~ — — - - 7 - -
g, MANAGING MEMBERS / MEMBERS [ 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TME O Change [ Aduition | 8
NAME CHEN, CHENG-CHI NAME c
STREET ADORESS § 3300 W. COLONIAL DRIVE STREET ADDRESS b
orv-s-2¢ | ORLANDO FL 32808 CITY-ST- 2P - a
o
TME MGRM O petets TME O Change [ Addition | 55
NAME ‘CHEN, PI-TSAI NAME _ ‘
STREETADDRESS | 3300 W. COLONIAL DRIVE STREET ADDRESS _ e R el L PR
1 L e =
omv-s-zP | ORLANDO FL 22808 CITY-§T-2P QDUE N B0l 020--01 1 |
TLE ) e 1 Detets TMLE =l 1] w3350 (ikdditon
NAME @ NAME
STREET ADDRESS iﬁw‘ STREET ADDRESS
iTY-S3-21P N GITY-§T-71P
TMLE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
~THILE e — == e [ lDeele. o QJIME | . [T Change [T Addition
NAME : NAME R R i et L -
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-2IP
e | O Delets TITLE [ change [ Addition
NAME® o NAME
sraeP aDoRESs STHEET ADDRESS
City-1-2p GiTY-ST-7IP

11. | hereby ceniify that the inforration 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 legal effect as if made under oath; that | am a managing member or manager of tha
fimited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

T no = e - d

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED r@d? SKINING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytima Phone #

e

e AR e R £

i



