2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am

E

CR2E083 (9/01)

DOCUMENT # 1 99000009134 Secretary of State
1. Entity Name
-06-2002 90125 029 ****50.00
CHFTSA! HOTEL, LLC 05-06-20
PrWéce of Business Mailing Address
3300 W. COLONIAL DRIVE 3300 W. COLONIAL DRIVE T~
ORLANDO FL 32608 ORLANDO FL. 32608
BTV M. Colonial D Jame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ORLGVD , FL PO P |
City & State City & State 4. FEI Number Applied For
erzsz”J\—/ , _Zr/% = —— = L M T e e e it 59:3626&94 . ‘!NOI Applicabla) =
ap Country Zp Country §. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN' CHENG-CHI Street Address (P.Q. Box Number is Not Acceptable)
3300 W. COLONIAL DRIVE
ORLANDO FL 32808
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
gnature, r printed rame of registerad a; d litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM (1 Delete 13 Dl change [ Addtion
NAME CHEN, CHENG-CHI NAME
STREET ADDRESS | 3300 W. COLONIAL DRIVE STREET ADDRESS
CITY- §T-2IP ORLANDO FL 22808 CITY-ST-2IP
TITLE MGRM O Delete TNE : (Jchange [ Addition
NAME CHEN, PI-TSA! NAvE _
STREETADDRESS | 3300.W..COLONIAL DRIVE vt e e o STREETADDRESS | o L L ce i e .
CITY-ST-21P ORLANDO FL 32808 CITY-5T-21P
TINE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIRE £ Delete TILE - [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CIY-8T-ZIP
TITLE O3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-57-2IP
TITE 7 Delete TnEe [ Change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturae shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: e {Z - RR— o2 947'0?73' A/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE ' Date Prarivvs Pheaen # - |




