2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M96000000042

PRUDAVIDSON TAMPA, L.L.C.

Principal Place of Business

C/O DAVIDSON HOTEL COMPANY
1755-D LYNNFIELD ROAD. SWNTE 142
MEMPHIS TN 38119

Mailing Address
C/C DAVIDSON HOTEL COMPANY

17550 LYNNFIELD ROAD. SUITE 142
MEMPHIS TN 381197244

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELD
AND
FILED

QoMAY -1 AM1:59

CRETARY OF STATE
FEELAHASSEE.'FLOMDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3349667 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 N
. Signature, typed of printed name of ragistered agent and title # applicabla. (NOTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM ] petota TITLE [ changs [ Adttion
NAME PRUDENTIAL INSURANCE CO. OF AMERICA RAME
amezr aoowess | G/O 8 CAMPUS DRIVE ARBOR CIRCLE SOUTH STREEY ADDAESS
CITY-31-7IP PARSIPPANY NJ 07054 CITY-3T-2IP
TITLE MGRM {J neletn TITLE I change  [] Addition
namE HILL, WILTON D nAE
smaser aoomss | /0 1755-D LYNNFIELD ROAD, SUITE 142 STREEY ADDAESH
CITY-3T-7IP MEMPHIS TN 38119 - CITY-8T-7IP
TImLE T pett TITLE O thangs [ Atdiion
NAME™~ -~ - - e - - MAME - oL - -
STREET ADDRESS STREET ADDRESS 1onaaO=2s405 1 ——
CITY-ST 2P eITY-21-71P -05/23/00--01 110—-001
TITLE [ pelets TITLE Ferwsoll Ul SHhEE: 3 4
NAME NAME
STREET ADDRESS BTREET ADDRESS
cITY ST-21P CITY-$T-21P
s [ Detete TITLE [ change [ Addition
LU 3S NAME
sTix], ADDgEss STREET ADDRESS
CITY-8T-21P CITY-$T-ZIP
11113 [ Detets TITLE O crange (] Addition
NANME NAME
~ STREET ADDRESS STREET ADDRESE
CITY-31- TP CITY- 3T-1P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 memger or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &UKC;@J/M@RE RWZHUSEEL  Memboc

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

901 _/'m 14664

Date Daytima Phona #

£705L00

Ei

CR2E083 (9/99)



