2001.UNIFORM BUSINESS REPORT (UBR)

hDOCUI\/IENT# MO0000002530 g =

1. Entity Name
JACKSONVILLE ESUITES, LLC ‘_\ﬂ E L—« b D
Principal Place of Business Mailing Address U l FEB 22 ﬂM 8: 2 8
Suwite 240 _ TALLAHASStE T
Clear wWater, FL 33155
2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?i-gg‘fi‘:’e‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Gevald . L‘.Hém’oowﬁ e
Lol Clevetand St

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

Ste ® 240

Cl e,arwaier tL- 33‘753 City FL | 2»Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title it applicabla. (NOTE: Regstered Agent signature required when rainstating) DATE

—— e - S o - i

. FILE NOWIl! FEE IS $50.00
) Make check Payable to Department of Stata

CR2E03’3'"(11100)

. MANAGING MEMBERS/ MEMBERS Y0, ADDITIONS / CHANGES
e Manaqging Member c.e [ Delete T C]ctange ] Addition
NAME LILC - Ceald D NAME
Matriv Lodging, LLC - Cemla b alelulele 0——3.

STREET ADDRESS | b e | C [@v eldm D S5t 4D Chnctirmpnin ]| STHET ADORISS f 7 ,:' UTe--0n4
CITY-5T-2P Clearwetev, FL ’6 3755 CITY-S5-2IP - **‘***,_.[]. {'_Il:i FeEC0.00
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2°P
TITLE O] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“OTY-ST-2If 7 T T T e st T T T —“‘—'—‘f‘* - - = =
TITLE O pelete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
THE s [ pelete TITLE [C] Change [ Additicn
NAME - - NAME
STREET ADDRESS STREET ADDRESS
civ-s1-2e /7 CITY-ST-2P

2d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
jete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pr trustee empowered ta executé this report as required b Chapter 608, Florlda Statutes.

 Ellen bu.rﬁ Chcurman Ma ‘?““j LLE - HAnaqinﬁ Hember
SIGNATURE JJJL-U.QL FL2F-He7-530/

SIGNATURE AND TYPED OR Pﬂiﬁ'ED NAME OF deTfua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information sup
indicated on this report is true and acq
limited liability companﬁ or the re




