2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  M0OO000000139 | © FlLeD
. Entity Name
TRUE NORTH HOTEL, LL.C. DIMAR 19 PH |: 32
SECRETARY OF §
Principal Place of Business Mailing Address Tf"‘- LL AHAF\S SEE, FLS%EEA
540 COMMERCE PLAZA | 540 COMMERCE PLAZA |
7300 WEST 110TH STREET 7300 WEST 110TH STREET L - ‘
OVERLAND PARK KS 662t0 OVERLAND PARK KS 66210 L
e — S— —{ VAR
. N . . )
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
43'1222789 Nat Applicable
4 Covmiry A Countty - | 5. Certficate of Stalus Desired [ fg'ggqlﬁ?:;‘m"a'
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 prnted name of registared agent and title if appiicabia. (NOTE: Registered Agent glgnatgra required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ Detete TINE ' » [ Change [ Addition
NAME WIENS, LEWIS H NAME
stheeT AboRess | 540 COMMERCE PLAZA 1, 7300 W 110TH STREET STREET ADDRESS
CITY-§7-2P OVERLAND PARK KS 66210 CITY-ST-21P
TITLE MGRM © O elete TITLE =0 13_\:3 o It 4 _C]@ition
Nt DUBROFF, MICHAEL . L 03/76707--01099--011
STREET ADDRESS | 16 WITCHWOOD LANE : ] STREET ADDRESS sapkdS0, 00 sseesS, OO
orv-s1-2¢- | EDGARTOWN MA 02539 - ciy-5T-2 SR SR
TITLE O peete - TITLE : [ Change [ Acdition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O Delete TITLE O Change ] Addition
HAME NAME .
-STREET ADDRESS . . STREET ADDRESS
S CTY-ST-2IP CITY-ST-71P
WLE ' [ Detete TILE [ Change  [J Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE R 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP

11. | hereby certity 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

' EAIEITANT V0T G A Z N pamaion . =/
SIGNATURE: )_”MAB; =TT Ul 3/’3 /0/

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING HAW MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 EBL6200.

CR2E083 (11/00)



