2002 UNIFORM BUSINESS REPORT (UBR) g

1. Endity Name HLED
FLORIDA HOTEL ASSQCIATES, LLC o
3 . I
By 02 HAY .‘2 PH l' 50
Principal Place of Busingss Mailing Address e i o
SECHETARY OF STAIE
11100 SANTA MONICA BLVD.. STE. 500 11100 SANTA MONICA BLVD.. STE. 500 TA] | AH ASSEE FLORIDA
LOS ANGELES CA 90025 LOS ANGELES CA 90025 '
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  QR-4848 Applied For i
9 203 Not Applicable
“ip Country Zip : Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
¥ —. .B6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ‘ Nameg =~ IS e - ———
K CORPORATION SERVICE COMPANY '
: Street Address (P.Q). Box Number is Not Acceptable)
1201 HAYS STREET e i
TALLAHASSEE FL 32301-2525 |
City Zip Code
FL ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. - ;
F |
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating} 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 i N
TITLE T e O Delete TILE mG—Rm - 7] Change IE/Additiun S
NAME - . NAME F{@rjda Ho—le} %UISI H .18 ﬂf} a;’{g ) &
STREET ADDRESS STREET ADRESS | ) J fme <arH A MBI Ca Bowlevard [ SuiteS00 |8
CITY-57-2P avestze | {0 Anoeles  CA TF025 i
" o
e [ pelete e ~ i [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THE ) ' e = T = DOoege== ~f e - — : C e a L wanes —[3) Change [ Addition
NAME NAME
il e | 100005491321~ |
- O = -05/08/02-—-01 025%=—017 N
e 01 Delee me v ] wxnc00. 00 Hlewms] [Hydon
NAME NaME ~ T T T §
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP
TILE ae . [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP s +
TmE [ Delete e - [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby 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 frue and accurate and thai my signature shall have the same tegal sffect as if made under cath; that ! am a managing member or manager of the
limited fiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SN ER ATAA D,
SIGNATURE: _ A /1 K E0 |-24-0r2- RiD-Ypls -2060
SIGNATURE M IY‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI«GEH, OR AUTHORIZED REPRESENTATIVE Date - Daytime Pr)o‘ng #* o




