2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MATRIX LODGING, LL.C. -

M00000000222 a

Principal Place of Business

601 CLEVELAND ST.. STE. b
CLEARWATER FL 33755

Mailing Address

601 CLEVELAND ST.. STE. }‘)
CLEARWATER FL 33755

- = R o

2. Principal Place of Business

3. Mailing Address

"
TR

F

' Cort,
3.

ILED

Ol FEB 19 PH 2:54

SECRETARY OF STAtL
TA‘EL’?AH-I{SSEE. FLORIOA

ELLENBURG, GERALD D
601 CLEVELAND ST., STE. ;éo,z $o
CLEARWATER FL 33755

Suite, Apt. #, etc# Suite, Apt, #, etc. + : DO NOT WRITE tN THIS SPACE
Quite* 240 Swite* 240

City & State City & State 4. FEI Number Applied For

’ ) ,59-3607092 Not Applicable
Zi i iti

P Country .le Country ' 6. Certificate of Status Desired - [ $5.00 Additional
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name

Strest Address (P.O. Box Number is Not Acceptable)

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, fyped or printed name ol registered agent and tte if applicable. (NOTE: Registered Agent signature ret{uired when reinstating) DATE
u——y B i ] i Rt e L wl mated iealimee SR
_ . ~| -~ rLE Nownt FEE IS $50.00 OIS p s T
L.
Make Check Payable to Department of State sedsbl, 00 sl 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TE MGR [ TIME D) change T Addition
NAME ELLENBURG, GERALD NAME
StReET ooRESS | 601 CLEVELAND ST., STE. 936 2470 STREET ADDPESS
CITY-5T-2P CLEARWATER FL 33755 - CITY-$T-2P ;
TLE : : [J Delete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 3 Detete TME O change [ Additien
NAME RAME :
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP \
TITLE 3 Delete TITLE [ change [ Addition
NAME s NAME R
STREET ADCRESS STREET ADDRESS
CCITY-3T-ZP CIFY-ST-2P »
TITLE Ooeee __ [ e ) [ s SRSEEEST Mg () Addition
| AME o e e T = = : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TME ] Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7IP

indicated on this report is true and accurat
lirnited liability cempany or the receiver 2

11. | hereby certify that the infermation supplied/with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afd that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
gtec empowered ta execule thig report as required by Chapter 608, Florida Statutes.

Teval I enburg - Chairmain, Matrix L_,qulhd‘ NN
SIGNATURE: ____ AGRINMANG = QG 12D 2)unl  727-4¢9-8801
ata Daytime Phone #

SIGNATURE AND TYPED OR PRINTED %ua OF SIGNING MAMAGING MEMBER, MANAGER_OR AUTHORIZED REPRESENTATIVE

1658100

dv.

{eIRATRR G ATMDMS

- ... CR2E083,{11/00)

i



