2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000222 FIED e

1. Entity Name ARY U 9
o £CRETARY DF SO
MATRIX LODGING, L.L.C. m\?rmﬂ W Corre
qpocT -3 AL 02
Principal Piace of Business Mailing Addrass
100 PIERCE STREET. SUITE 101 100 PIERCE STREET, SUITE 1104

CLEARWATER FL 33755 CLEARWATER FL 33755

2. Principal Place of Business 3. Malilin ress
Lol Cleveland St Lol Cleveland St.

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%jt’d 330 SJH’&B%D :’n D) AL D

STV A Applied For

& State i ate . umber </
Clearwoker, FL Sleaywater, FL * FEINMEST < APPLIED FOR e Regicats

[{ $5.00 additional

Zip 23755 Z:'Lng A é375:) CZ\?tr:'s A 5. Certificate of Status Desired Fes Aocuired |

- 6. Name and Address of Current Reglsiered Agent — -~ .- - -= 7. Name and Addreas of New Reglaterad Agent
Name
same.. Ellen ke . Coerale D,
" ELLENBURG, GERALD D S!reet Address {PO. Box umberd-Not eptablé 4
100 PIERCE STREET, SUITE 1101 B Ll eyeldadin
CLEARWATER Fi 5 S, 4 )'l'& 3 30
Ci Zi
“Clearwater FL | 55755~

8. The above name rﬂ ity lsubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ 'FLM\(\ V ' 27 &FXL DA%Q@{)

J r.
Signaiure, rypedf prit) rame af ww bigeni and tlie f applicable. (NOTE: negis:ema ‘Agen signalure required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Dopartment of Stata

9. ‘ MANAGING MBMBERS/MANAGERS io. ADDITIONS ] CHANGES

TILE MGR [ petete _ TLE [J change [ Addition
NAME ELLENBURG GERALD ' M{ NAME

STREET ADDRESS : : SUFE=t401 LOI Clevela SH srveer sooress

crmy-SF-2 CLEARWATER FL 33755 Sote 330 ¢ | owsrw

TILE . ] Delste TITLE [CJchange [ Addition
NAME A NAME

STREET ADDRESS STREET AODRESS | _

g gresrae oo - 4rann=4t a4 53
ST —— - - o Ooelee - e = - = 5 Z10/06/00--010ERege [ 115 Addition
NAME : NAE aokRgsh, 00 dbkkiSS, 00
STREEY ADDRESS STREET ADDRESS

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

Tme O vetete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmv-stze

me WL [ Daete TITLE : [ Change [ Addition
NAME s NAME

STREET ADDRESS - $TREET ADDRESS

CiTY-51-2IP .- CITY-8T-2IP

TITLE C] Delete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am a managing mearnber or manager of the
we empgwered to execute this report as required by Chapter 608, Florida Statmes

11. | hereby certily that the information suppli
indicated on this report is true and ac
limited liability company or the recesv

siGNATURE: ____SIGNIETUINE REQUIRED 21 Sptapo0 12749 -3900

SIGNATURE AND TYPED O‘ PRINTED E OF SIGNING MANAGING MEMBER OR MANAGEA Daytime Phone #

e

CR2E083 (5/00)



