2001 UNIFORM BUSINESS REPORT (UBR) ' : APYRUYE

: ARG

DOCUMENT #  M96000000042 FILED
1. Entity Name
PRUDAVIDSON TAMPA, L.LC. g MAY -3 PH L: 1b
' . SECRETARY OF STATE,
Principal Place of Business Mailing Address YALLAHA SSEE. FLORI
c/0 DAVIDSON HOTEL COMPANY C/0O DAVIDSON HOTEL COMPANY
+755-0 LYNNFIELD ROAD. SUITE 142 17550 LYNNFIELD ROAD. SUITE 142 .
MEMPHIS TN 38119 MEMPHIS TN 38119
2. Principal Place of Business 3. Mailing Address ”llm" "I "”I I"" ||||| ||”| III" ||||| Il”l "l” |||" IlIII “I' llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3349667 Not Applicable
Zip Country zip Country " ) $5.00 Adaditional
. 5. Certificate of Status Desired | " Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea b
C T CORPQRATION SYSTEM Street Addrass (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 af Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabla. (NOTE Registered Agent signatura reguired when reinstating) DATE
P12k 1]
FILE NI ! FEE I‘ $50.00
Make Check Pa /mble to Department of State
-0 .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TINLE [ change [ Addition
HAwE PRUDENTIAL INSURANCE CO. OF AMERICA NAME
sTaeeT apoRess | GO 8 CAMPUS DRIVE ARBOR CIRCLE SOUTH STREET ADDRESS
CITy-ST-2IP PARSIPPANY NJ 07054 CITY-ST-ZIP
TITE MGRM [ Delete e . G 2 S S Bk "I:]:Aﬂdlrﬁoi
NAME HILL, WILTON D NAVE ~05/31/01 ~-0104 1=-0Ux
STREET ADORESS | (30 1755-D LYNNFIELD ROAD, SUITE 142 STREET ADDRESS frbkS0, 00 s, 00
GITY-ST-2IP 'MEMPH!S TN 38119 CITY-ST-2IP
TLE _ [ Detete TMLE ) _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ GITY-ST-2P
TITLE [ pelate TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS | -
Giy-st zp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
wnited liability company or the recejyer or trustee empgwered o execute this ' 2port as required %Ch{‘lcter 608, Florida Statutes.

J e"c‘ﬂ . ‘ u

1
ISTE RRIONIIL Y
SIGNATURE: A A3 AEGUL S Momber $-26-0)  aot/1e1-4e
$IGNATURE ANE T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

1206200

e

CR2E083 (11/00)



