FILED

2002°UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT # M96000000008 ecretary of State

1. Entity Name
JACKSONVILLE AIRPORT HOTELS, LL 04-03-2002 90022 050 ****50.00

t
Principal Place of Business Mailing Address
1000 RED FERN PLACE P.O. BOX 16807
FLOWOQD MS 39208 JACKSON MS 39236

2. Princlpal Place of Business 3. Mailing Address ”IMI“ “I " ""l mI”II”"‘

I

.0 oy Rneeen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™
TCity & Stale City & State 4, FEI Number 0869 Applied For
‘:\Q\s.m& , TS 64 378 Nat Applicable
Zip Country Zip Country " . $5.00 Additional
. %"\‘;@ .3q§3§. \}\S g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, JOHN E
Street Address (P.Q. 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 nama of registerad agent and title if applicable. (NOTE: Registared Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR L7 elste TITLE [ chenge  [J Addition
HAME STURDIVANT, MIKE P NAME
STREETACDRESS |  DIUE WEST ROAD STREET ADCRESS
CITY-ST-2IP GLENDORA MS 38928 CITY-ST-2IP
TITLE MGR O pelete TILE [ crange [ Addition
NAME STURDIVANT, GAINES P NAME
sTReeT ADDRESS | 1000 RED FERN PLACE STAEET ADDRESS
ClTY-ST-2IP FLOWOOD MS 39208 CITY-ST-ZF
ME MGRH [ Detete e Ol change [ Addition
NAME JONES, EARLE F NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS 39208 CITY-ST-2IP
TITLE ‘ 3 etete TILE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TILE O betete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-St-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 geceiver or trystee empowerad to execute this report as required by Chapter 608, Florida Statutes.

AV D .
SIGNATURE: 3 “,‘émﬂf ZQUIRED 3/, /02 Col-236-3clE
SIGNATLU OR ﬂlmé’ﬁ NAES OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phoria #

0048231

CR2E083 (9/01)



