—
2002 UNIFORM BUSINESS REPORT {(UBR) ADr 22F12%gg)800 am

DOCUMENT # M0000Q001261 ecretary of State
1. Entity Name *kH%50) 00
-22-2002 90231 050 .
HOSPITALITY MINTS LLC 0d-22
Principai Place of Business Mailing Address
213 CANDY LANE 213 CANDY LANE
BOONE NC 28607 BOONE NC 28607
Suite, Apt. #,.etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75-2884563 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $5‘00 Additiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
o - Name-- — S et - .
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD rect Address (7.0. Box Number is Not Acceptablo)
PLANTATION FL 33324
City ’ FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
. —
SIGNATURE -
Signature, typed or printad name of registerad agent and title if appiicable {NOTE: Reg}pﬁd‘.ﬂgam signature required when reinstaling) \ DATE
FILE N {! FEE IS $50.00
Make Check Payable to Department of State
we May 1, 2002
9. MANAGING MEMBERS / MANAGERS \ 1D P ADDITIONS/CHANGES
TMLE MGR [ elete \ ME e O change [ Addion
NAME SMILEY, STEPHEN P e
STREETADDRESS | 1445 ROSS AT FIELD, 21ST FLOOR STREET ADDRESS
CiTY-§T-2IP DALLAS TX 75202 CITY-5T-71P
TITLE MGR [ petete Tme O change [ Addition
NAME JANICK, M. DANIEL JR NAME
stReeT Aporess | 1445 ROSS AT FIELD, 21ST FLOOR STREET AGDRESS
CITY-$T-2IP DALLAS TX 75202 CITY-ST-2IP
me | MGR .. [doeete, [ me 7 O changs [T Addition
mme & ENTHOVEN, RICHARD NAME ’ ' T
STREETADCRESS | 5044 LUTHER LANE, SUITE 850 STREET ATDRESS
orv-st-zp * | DALLAS TX 75225 CITY-ST-2iP
T * { MGR 1 Delete TiE [(Jchange [ Addition
NAME PETERSON, ALLEN J NAME
sTREETADDRESS | 213 CANDY LANE STREET ADDRESS
CITY-ST-21P BOONE NC 28807 CITY-ST-2IP
TITLE 1 Delete TMLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP

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 infarmation
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited iiability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Fiorida Statutes.

N

SIGNATURE: =SS sWlo2. v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

CR2E083 (9/01)




