FILED

2002 UNIFORM BUSINESS REPORT (uan) Feb 26, 2002 8:00 am
DOCUMENT # M0O1000002110 o0 Secretary of State
1. Entity Name 02-26-2002 90083 009 ****50.00
FIVE STAR LEISURE MANAGEMENT, LLC
Principal Place of Business Mailing Address oo
1150 FRST AVENUE 1150 FIRST AVENUE
STE 900 $TE 800
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406
S S G AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 'll\rP-N.T, OF ;‘FEI Number 23-3088168 :Z:Jiic;::co;ble
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?eselgt?q tﬁ:!ecgtional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&ng"u}g”%%ﬁssmgom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

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

IGNATUR
siG TURE Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Ragisterad Agsnt signature reguired when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE W ] pelete TITLE [ Change  [J Addition
NAME { ﬁm NAME
STREET ADDRESS Ste 900 STREET ADDRESS
(5} T Ave.
aITY-51-7P _ﬂ.‘i‘_ Fj A p g}‘s 2 PA 94006 GITY-§T-2P
TITLE I ' [ pelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
THLE i - [ alete § e ) o - [ Change — “[7] Addition
NAME [ m NAME
STREET ADDRESS 560 P STREET ADDRESS

ov-srze |10 Fl V*)'r A\lg S‘f‘{, 900 oITY-ST-2Ip

TITLE r“"‘] OT Hrv5ssi 4 ! m ’7 % I Delete e Cicnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T-21P

TITLE O Dskte TME Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
limited liability company or the receiver or trug Isowersy to execytadhisfeport as required by Chapter 608, Florida Statutes

SIGNATURE: %&qﬂ A REQUIRER— }/[L/dl/ 600 93 0 (0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WIAGING MEMBER, MANAGEth AUTHORIZED REPRESENTATWE ’ Daytime Phons #

g.
|§:

CR2E083 {9/01)



