2001 UNIFORM BUSI_N_ES?S REPORT (UBR)

DOCUMENT #  MOO0000O01261
HOSPITALITY MINTS LLG FILED
01 J0N13 MG 0f
Principal Place of Businass Mailing Address " *‘-"T .
LD ETADY (R ST
213 CANDY LANE 213 CANDY LANE TS ECLE{HT;}:\;T:‘QT?FI_F@%“E
BOONE NC 26607 BOONE NG 28607 TAL \i CE, FLORIDA
2. Principal Place of Business 3. Mailing Address “lllll“ ”I ||M ||”| |||” II”I" III”“I‘I' "I’l"l’l |||II |||| ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT‘E IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
75'2384563 Net Applicable
Zip Country Zip Country . ) ' $5.00 Additional
8, Ceriificate of Status Desired : O Foe Required
' §. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name ’ o l- -
C 7 CORPORATION SYSTEM Streel Address {P.0. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 )
. City FL Zip Code
8. Tha 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 printsd name of registered agent and title it applicatile. (NOTE: Registered Agent sigratura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TILE MGR O Dekete TME Clchange [ Addition
NAME SMILEY, STEPHEN P NAME
sToceT Aockess | 1445 ROSS AT FIELD, 21ST FLOOR STREET ADDRESS
orv-sT70 | DALLAS TX 75202 CTY-sT-zp
TIFLE MGR [ Detete § e O change [ Addition
Nave JANICK, M. DANIEL JR NavE 1OOOG44 2D T ] ——
STREETMOORESS | 1445 ROSS AT FIELD, 21ST FLOOR STREE AODRESS = ;ﬁdﬁh‘f_ﬁ,ﬁ.{?}_m.ﬁ =
omy-ST-2P L OALLAS TX 75202 CITY-ST-21P oot e B ==
me MR T " - - < - Cloese - - me - _ T ) Change
NAME ENTHOVEN, RICHARD NAME
STREET ADDRESS 5044 LUTHER LANE, SU]TE 850 STREET ADDRESS
CITY-ST-2IP DAU.AS TXMS CiTY-5T-2IP
me - MGR [ Delete TME ! CdChange [ Addition
NAME PETERSON, ALLEN J | NAME ‘
STREET ADDRESS 213 CANDY LANE . STREET ADDRESS '
onY-STZ° | BOONE NC 28807 CITY-ST- 2 ! .
TITLE O Delete TLE ! O change (] Addition
NANiF HAME I
STREFT ADDRESS STREET ADDRESS E
o 3T-oe . CITY-ST-2IP |
TmE [ pelate ME | [ change [ Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-ST-71P i

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules.'l further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lesgal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or srustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e _ é{/ g /

NATURE ANOJ{YPED oR @NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

gv 9880800

CR2E083 (11/00)



