2003 LIMITED LIABILITY COMPANY FILED :

UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

DOCUMENT # M02000001879 Secretary of State
ntity Name
07~ ke ok
BENCHMARK HOTEL GROUP, L.L.C. 08-07-2003 50065 033 *#*%50.00
Principal Place of Business Mailing Address
1632 SPRING HOUSE TRAIL 1632 SPRING HOUSE TRAIL
VIRGINIA BEACH VA 23455 VIRGINIA BEACH VA 23455
Suite. Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
g N-7204lz224 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gese ggq L‘::jedc;""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AL, ORAL s~ - 7" . Cm e - :
260 EAST MERRITT [SLAND CAUSEWAY ] Street Address (PO, Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 : :
City FL Zip Coude

8. The'atove named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ot ragisterad agent and tile if epplicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =

TITLE MGRM A O Delete TTLE OJcrange [ Addition | S

NAME JAIN, AKHIL NAME =

staeeT aporess | 1632 SPRING HOUSE TRAIL STREET ADDRESS §

CITY-S7-2IP VIRGINIA BEACH VA 23455 CITY-5T-2IP u
o

TLE [T Delets TTLE OcChange [T Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STAEET ADDRESS | - < wemn e vie oo JEGTREET ADDRESS S{ ™ e = - S - .

CITy-ST-2IP GITY-§T7-ZIP .

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS ) STREET ADCRESS

CITY-ST-2IP CIvY-ST-2P

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ patete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liability company or the rdcelyer or trustee empeowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \TURE REQUIRED

SIGNATURE AND TYPED OR F»ITEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




