2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # :
vt M96000000008 FILED
JACKSONVILLE-AIRPORT HOTELS, LLC 01 & -
| | APR 12 AM 9: 31" -
Principal Place 6f Business Malling Address I EEECE 5 EAS RY OF STATE -
Fr
1000 RED FERN PLACE PO. BOX 16807 SEE. FLORIDA
FLOWOOD MS 39208 JACKSON MS 35236
2. Principal Place of Business 3. Mailing Address ”ll]ll" ”" ”l "m I|“| |I”| "W ||m "m Ilm III” ||||“|’| ‘II’
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
< 64-0869378 Not Applicabla
Zip Country Zip Country . . $5 00 additional
5. Certificate of Status Desired MO Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name
NORRIS, JOHN E Street Address (P.O. Box Number is Not Acceplable}
201 N. MARION ST., STE 301
LAKE CITY FL 320568
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, '
SIGNATURE Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registerad Agent signature required when rainsb;mng] CATE
400004 0zZs2324
FILE NCW!!! FEE IS $50.00 ~D4/20/01--01 1 28--0014
Make Check Payable to Department of State EakEsD, 00 . e, 00
9. l MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
me MGR O Dalete TITLE . _ O Change [ Acdition
NAME STURDIVANT, MIKE P NAME
STREET ADDRESS | DUE WEST ROAD STREET ADDRESS
CITY-ST-2IP GLENDOHA Ms 38028 CITY-ST-2IP
TITLE MGR 1 Dpelete LTI [ Change ] Addition
NAME “| STURDIVANT, GAINES P NAME X
STREET ADDRESS { 1000 RED FERN PLACE - STREET ADDRESS
CiTY-5T-2F FLOWOOD Mmoa B CITY-ST-2IP
TITLE MGR 1 Delete TITLE [ Change ] Additicn
Nt JONES, EARLE F e
STREET ADDAESS 1000 Rm FEHN PLACE STREET ADDAESS Y
om-s-2P | B OWOOD MS 36208 CITY-5T-21P N,
TITLE . M Delete TITLE e [ change [ Aadition
NAME NAME B
STREET ADDRESS STREET ADDARESS *
CITY-ST-2IP GITY-ST-2IP .
me L O Delete e T . D Change [ Addition
NAME ; NAME N
STREET ABDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP ‘ i,
TITLE 1 Delete TITLE ' O Chang. ~ [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS ‘ ’
GITY-$T-2IP CITY-ST-2IP / Vs

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher celrtlfy that rhe information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membér or.fManager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes. P

5

SR L
SIGNATURE; @/Pﬁ_'[ o= OUEATED ?’/(/o/ LOL-P36-3sg

BIGNATYRE AND TYPED OR PRINIED NAME OF MANAGH . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 6906200

R

i

CR2E083 (11/00)



