[

2001 UNIFORM BUSINESS REPORT (UBR) .

gy 8211800

DOCUMENT#  MO0000000204 . FILEg
1. Entity Name ¥ SECRETARY GF STATE
HARDMAN'S HOTEL OF HOLIDAY, LLC. o DIVISION OF CORPORATIONS
01 MAR 26 PM 3: 06
Principal Piace of Business Mailing Address .
P.0O. BOX 227, RIVERWAY EAST P.O. BOX 227._ RIVERWAY EAST
MILFORD NH 03055 MILFORD NH 03055
2. Principal Place of Business 3. Mailing Adgress “mllu m IIm"m "m Ilm II“I ||“|Ilm "“”m’ "m |‘|‘ ml
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE '
Ol-1571170
City & State City & State 4, FE) Number Applied For
) ;! i Mot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | gg‘ggqlﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= - - e - e T - R " -—-Name- — = - - —— P — —— © ¢ —— =
CORPORAT'ON SERVICE COMPANY .| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLHASSEE FL 32301
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 Fiorida.

SIGNATURE . - -
Signawrs, typed or printed name of registared agent and title if applicabia. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00

e e s ._Make Check Payable to Departmentof State, | = =~
9. MANAGING MEMBERS / MEMBERS 10, ADDITICNS /CHANGES
TILE Delete TITLE O change O Adgition
e Herbert Heromas - MG e CO00NDISSI4TE- — 7
sThekr anDRess | TR 2277, Riverwy O Covat STREET ADDRESS N4/D4/01--01077 -~024
GITY-ST-2PP Miva MHE D505 CHTY-ST-P ko0, 00 seokks0, D0
TITLE Delete TILE : . [ change [ Addition
NAME C/h%i Ha :fqﬂma,mf— MGEM NAME
STREETADDRESS | B OX @271, A Ve uasy —eat STREET ADDRESS
CITY-ST-2IP M g/cq , (NH 2085 CITY-ST-21P ]

TIE, e  Ooeke TE [ Change [ Addition
NAME T T e - it - o
STREET ADDRESS _ STREET ADBRESS
ozpsr-ze ‘ CITY-§T-ZP
TITLE [ Oelete e []change ) Addition
NgME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TMLE ‘ 1 Delste TLE [ Change 7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS .

CATY-ST-2IP £ITy-s7-2IP

TMLE ';, [ Delete e - [ crange ] addition
NAME HAME

STREET ADDRESS _ N STReET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify 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 infermation
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
lirnited liablity company ar thereceiver or frustee empgwered to execute this report as required by Chapter 608, Florida Statutes. (Q @5

(/ I S fars T,
S|GNATUS'|§|E .: -’\"""n’ :{'.f':. Z fl/zﬁ/o 1 (0/13 "OC?L(F
] NATLH ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

CR2E083 (11/00)




