2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INNS OF AMERICA, BB., LLC. LC.

M95000000223

FILED
AR 24 AW

o2

Principal Place of Business

7051 SEACREST BL
LANTANA FL 33462

Mailing Address oy
R R
dECRi TARTE Y

755 RAINTREE cefE T
SUITE 200 TJE\L\JAHMSEE '

CARLSBAD CA 92009-32%

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0: 36

m({/y

LORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
330669261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei'ggq L‘:?:Jti"“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- — - S e T Name - - N

GRAY, DWAYNE Street Address (P.O. Box Number is Not Acceptable)

C/O GREENSPOON, MARDER

135 W. CENTRAL BLVD., #1100

ORLANDO FL 32801 City FL [ ZrCode
8. %he ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatyre, typed or printed name of registared agent and fitla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ‘ ¥ 10. ADDITIONS / CHANGES
nme MGR : ' (7 petetn me [ change ] Aaartton
namE HERRICK, WILLIAM C mANE
sraeer ks | 755 RAINTREE, STE. 200 sTuEEy apoacas
er-srar | CARLSBAD CA 92009 CITY-$7-7P £
me [ petets TILE Clcuangs [ Adurtion
MAME NAME
STREET ADZRESS STREEY ACDRESS
oy 1-mp CTY-3T-21P &
T  antate ~ [ pessts - - - [ crange [} Addion
NAME NAME
STREEV ADDBESE |’ STREEY ADDRESS 1 oy gy -
auuﬂﬂ?ﬁ o eS ——

err-av-ap j crarar -4y l?r‘?li?‘—-ﬂﬁ"m (14
i [ pesets me wkkRL0, O 43w [ [T adtion
NAME NAME
STREET ADDRESE STREET ADDAESS
CITY-$T-21P CIY-31-10P
TIMLE [ pewin TITLE [ chanys ] Additin
AME s NAME
STREET ADDRERS STREET ADDRESS
CITY-gT- 0P CitY- §7-0P
TmE 7 petete TITLE [Clchangs [ Aumtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31- 1P CY-51- 1P

11. | heraby 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

dﬁ}m&w*mﬁ RE@W?IT?EI%DZ. Herrick

3/21/00

760-438-~6661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

gv Z8tal00

CR2E083 (9/99)



