-y

,‘ FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01 000000082 Secretar Yy of State
1. Entity Name 01-22-2003 90097 026 ****50.00
ODYSSEY HOTEI. GROUP, LLC
Principal Placa of Business | Majling Address SUULERLY
924 FOREST POND DR 16589 POINION CREEK HEIGHTS
MARIETTA GA 30068 : NORTHPORT AL 35475
s e AT
Suite, Apt. #, efc. . Suite, Apl #, etc. ' D CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEl Number 58-2504271 Applied For
VL Not Applicabile
Zip . / Country Zp Country §. Certificate of Status Desired O fi.ggq;\i:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
ENGLISH, ERICA
2699 SOUTH BAYSHORE DH]VE, 7TH FLQOR Street Address (PO, Box Number is Not Acceptable)
KATZ, BARRON, SQUITERO
MIAMI FL 33133 _
City FL Zip Code
8. The above nkmed enfji A se pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re /
o
SIGNATURE /. |/ [5 0%
Signature, 1@{01 printsd name of regisierad agent and titls if applicabla. {NOTE: Hdﬁislefad Agent signaturelequird when reinstating) DATE
7 FILE NOWII! FEE IS $50.00
T e — - — AR CHECK PAYADIE (6 FIGHTE Depanment of State | == - -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Xne;ele TILE [JcChange [ Addition
HAME LINCH, KEITH NAME '
STREET ADDRESS | 4977 OLDS TOWNE WAY STREET ADDRESS
CITY- ST-21P MARIETTA GA 30068 CITY-ST-2IP
TITLE MGR W TITLE )Zange [ Addition
NAME LINCH, KEITH

NAME
streeT aoDReSS | 924 FOREST POND DR smeer soovess |} S ep Cl’el-r{- Lane
CITY- §1-2IP MARIETTA GA 30068 ' CITY-ST-ZP o— A /5 0’5{‘{

ol

me . |- _ e ez DD, . fme &0‘,“” T P US“W_ Ml'_']_giange_ _&“E‘“””.

NAME NAME
STREET ADDRESS STREET ADDRESS .‘étm bw Cl"""‘b Ue#/bd?

CITY-ST-2P GITY-§T-ZIP L AL 18 SYF-S

TILE T 7 Delete TITLE [J Change [ Additien
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change [ Aadition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-7IP

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the infofmadipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report igAfua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company br the reckier or trustegfempowerefl to execule this report as regefred by Chapter 608, Florida Statutes,

SIGNATURE: .~ ‘{ (Lo ‘foy 4333336

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #

(==

E__

.

CR2E083 (10/02)



