2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  M0O0O000001545 o
BOCA LODGING, LLC Fil ED

0IFER-5 AM 9:28

Principal Place of Business Mailing Address e
1375 EAST NINTH STREET. SUITE 2750 1375 EAST NINTH STREET. SUITE 2750 GECRETARY OF STATL
CLEVELAID on4atte CLEVELAKD OH 4éits (AL AWASSEE, FLORIDA - . -

[T T

2. Principagacezfﬂusiness . ) 3. Mailing Agdress
[37S lad st - | J3OS Fat Ghst | .
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
e 3350 St 2350
City & State City & State 4. FEi Number Applied For
Clevelare Qulo (,Z’ud%)m Ox)0 ' NOT APPLICABLE Not Applicable
Zip Country . Zip Country . . 5.00 Additional
47“ , l/ (/9/ 7 y 5. Certificate of Status Desired O ?e o Rogui rec;tlona
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
) [ , — - Nams s
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAMASSEE FL 32301-2525
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in thlf State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TRLE MGRM O3 Delets e MEL Y Change ] Aadition
NAvE MOYAR, BERT W NAvE Mogar, Best W. '
staeet aaveess | 1375 EAST NINTH STREET, SUITE 2750 stheeTa00Ress | /3 ?.«r 9L 5t Suife. dISO
omv-st-ze | CLEVELAND OH 44114 envstze | Cfevelavn Ui YUY
TITLE : 1 Delete TTLE ] O change [ Addition
NAME NAME 1000036576 r41 ——5
STREET ADDRESS STREET ADDRESS “DE.‘J 1 3'_)0 1 -=[]1 DEB""[} 1 D
CITY-ST-21P ' I CITY-ST-21P ) i
TIME [ Delete TME [ change [ Addition
. NAME. ,\. . NAME- - .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TMLE : {1 Delete TITLE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-ZIP
TLE [ Deete 1 e ~ 17 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' 71 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-7IP CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shek:wave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered Jo"8kécute this report as required by Chapter 608, Florida Statutes.

PR (R

SIGNATURE: gy {é%/ Q16 S¥9- 0%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté . Daytime Phong # '/, X-f’ /d j

¥ S.16200

CR2E083 (11/00)



