2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQO0000002355

1. Entity Name

NEW PORT RICHEY INVESTORS, LLC

J

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90034 015 ****50.00

Principal Place of Business Mailing Address
CLARION HOTEL C/O RAICHE & COMPANY
5316 U.S. HWY. 319 680 CENTRAL AVENUE
NEW PORT RICHEY FL 34652 DOVER NH 03820

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

City & State City & State 4. FEI Number 2 05 633 Applied For

0 21 Mot Applicable
-2p Country . . - | &P . Country - -| ‘5. Cenlificate of Status Desireé.  [J. _$5'00 Additional |
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NGTE: Registered Agent sighatura required when rainstating} ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Deletes TITLE [ Change [ Addition
NAME RAICHE, LAWRENCE R CPA NAME
sresT AUDRESS | 680 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP DOVER NH 03820 CITY-ST-2IP
TITLE MGRM : O3 Delete TITLE [ Chenge [ Acdition
NAME KT INVESTMENTS, LLC NAME
STREETACDRESS | 300 WQOODBURY AVENUE STREET ADDRESS
CITY-5T-2IP PORTSMOUTH NH 03804 e e me e e L ROTYSTZP L | L - e e e B L
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-21p CITY-ST-2P
mE & [ Detete TITLE O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP

11. 1 hersby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[MANAG UG NEMBER.
Rzawribces!

R Laicve

WifHlos.  Go3-7v2-FI94

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

WAMOT T

CR2E083 (9/01)



