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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO0000000139 -

1. Entity Name

TRUE NORTH HOTEL, L.L.C.

Principal Place of Business Mailing Address

540 COMMERCE PLAZA | 540 COMMERCE PLAZA 1
7300 WEST 110TH STREET 7300 WEST 110TH STREET
OVERLAND PARK KS 65210 GVERLAND PARK KS 66210
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FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90008 015 ****50.00
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2. Principal Place of Businass‘ 3. Mailing Addrass
Sufte. Apt. #, elc. Sulte, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 481 222789 Applied For
Not Applicabla
Zip Country Zip " Country . . $5.00 Agditionar
§. Certificate cjf Slatus Degired 0 Foe Required
8. Name end Addreas of Current Reglistered Agent 7. Namo and Address of Now Registered Agent
’ ) ) : T T Name -
R C T CORPORATION SYSTEM - _
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submits this sfatement for the purposs of changing its regisiered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl, :
SIGNATURE
. typec! or nrinisd name of registmd agem and Litks if applicabie. INGTE; Mmammmrmimmnmmuhg) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payabls to Florids Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 7 Delete TnE Ocrange [T Addition %
Nave WIENS, LEWIS H NAvE 2
SPEETACRESS | 540 COMMERCE PLAZA I, 7300 W 110TH STREET STREETADDRESS 2
Cry-S1-2Ip 0 ' CITY.ST-21P ]
e MGRM 7 Delets TinE O Change (] Aciion |
NAME DUBROFF, MICHAEL HAME
STREET ADDRESS 15 WITCHWOOD LANE STREET AQDRESS
CiTY-ST-2P EDGARTOW_NMAM_ CITY-S1-2P
[~ e - T — = - — - - - Bloetes — -.J we - . - . (I Change  [J Acditin |
Nt . - . - e e NWME- ) - — - —]
| STREET ADDRESS . STREET ADRESS
CTY-ST-2P CRY-ST-2P
TE [ Deizte TLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e - 4 - . - .. - . O Delen me . [Jchange (T Addition
NAME NAME
STREET ADDAESS . e e B - R STREETADDRESS
Cry-$7-21P CITY-ST-21P
o L] pelet T Olchage [ Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$7-1P oTY-57-21P
11. | hereby certify thal the information suppliad with this filing does not qualify for the exemnplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath;
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

thal | am a managing member or manager of the

1/10/03" §Y5257.98 85"

SIGNATURE: P38 PNO 1 57E RECHIIED ny4e L
. SIGNATURE AND TYPED QR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE )

Datg Daytina Phona #




