2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL,
AN

D
DOCUMENT #  M96000000008 FILED
1. Entity Name
JACKSONVILLE AIRPORT HOTELS, LLC '
00APR -3 PHi2: 1,
S M
Principal Place of Business Mailing Address rA E{FE%%%RSEE}FFSTATE . " v{} I g
1000 RED FERN PLACE P.O. BOX 16807 ! LOR”}A
FLOWOOD MS 39208 JACKSON MS 392366807
!

N — WA AT

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

! 640869378 Not Applicable
Zip o 1 Coun_try Zip Country 7 5 CeArtirf.ica‘te of §zatus Desired 0 fei.ggqﬂ:jﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORHIS, JOHN E Street Address {(P.O. Box Number is Not Acceptable)

201 N. MARION ST., STE 301

LAKE CITY FL 32056

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Depariment of State
a. MANAGING MEMBEHS/MEMBEHS- I :10. ADDITIONS / CHANGES
TITLE MGR [ peietn Tme [Jchange [ Addiion
HAME STURDIVANT, MIKE P NAME
svaeev avoress | DUE WEST ROAD STREET ANDRESS
orv-st-ze | GLENDORA MS 38928 CITY-3T-7IP
TIME MGR (3 tetats E [l changs  [T] Addition
NAME STURDIVANT, GAINES P NAME g T - .
smexs ssoness | 1000 RED FERN PLACE sraeET ouees ShOoUAsLzl 553
am-sze | FLOWOOD MS 30208 er-ar-zp ~04/c5/00--01012--016
e MGR T peletn Tme T :
NAME - JONES, EARLE F NAME
STREET ADDRERS | {000 RED FERN PLACE STREET ADDRESS
- ? | FLOWOOD MS 39208 CITY-$T-2IP
e T Detets TITLE Clchange (] Addition
NAME NAME ' :
TREET ADDRERS STREET ADDRESE
CITY- 3T-TIP CITY- 8T-1P
TmE [ pesate e Clcnangs [ Additien
NAME NAME .
$TREET AUDRESS . STREET AGDREES
cITY-gT-71P CITY-8T-ZIP
TITLE - peletn TITLE ' (] changs [ Additton
NAME NAME
STREEY AUDRESS STREEY ADDRESS
cITy-81-21P oITY-$1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informatien
indicated on this report is true and aefurate and that my signature shall have the same legal eflect as if made under gath; that t am a managing member or manager of the
limited liability company or the recgfver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

rzloo bo 853 — 3444

Date Daytime Phone ¥

SIGNATURE:

v

CR2E083 (9/99)



