2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

M01000000222

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90343 043 ****50.00

ARDEN HOTELS LLC.

Principal Place of Bus:‘ﬁess

THE ARDEN GROUP. 121 S BROAD ST. 13TH FL
FHILADELPHIA PA 19107 '

Mailing Address

THE ARDEN GROUP. 121 S BROAD ST. 13TH FL
PHILADELPHIA PA 19107

2. Principal Place of Business

YAS occny PRIVE

IV

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S v vy U

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number AP%D;OH Applied For
1ame BEACH, FL A8~ 36725472 Not Appicable
. [ "
Z "
<ip Country e Country 5. Certificate of Status Desired O §5.20 A_ddd't"mal
332139 /S A i 29 Require
- ~—6.-Name and Address of Current Registered-Agent— —~ -~ -~ 7T " "7. Name and Address of New Registered Agent
. Name
C T-CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND HOAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registered Agen! signaturs required when reinstating) DATE
, " FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
. Due By September 25, 2002
. MANAGING MEMBERS/MANAGERS . T 10— — ADDITIONS / CHANGES
e Sofe Mellate] T Delete TITLE O change [ Addition
NAME O o . e (e NAME
STREET ADDRESS /2¢ S Brood ST A 3+, FlooL STREET ADDRESS
¢ITY-57-2P / /7 f o CTY-§T-2IP
VY 4/\«/41/«' VallWr/d- Yk .
TITLE [ pelete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
TITLE T ——m———— o B e T = - - O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TIMLE 1 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TIMLE {J change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida

SIGHNATY

SIGNATURE:

my signature shall have the same lagal effect as if made under oath; that | am a managing member or
Statutes.

245-J35-/3/3

manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

\GEREQUIIE / e 7//

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

he

Date

Daytirmg Phane #

CR2E083 (4/02)



