FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT # M9600000041 , Secretary of State

1.: Entity Name
-07- **%%50.00
FOUNTAIN INN ASSOCIATES, LL.C. 05-07-2002 90384 038

Principal Place of Business Mailing Address
250 SIXTH AVENUE 8. 250 SIXTH AVENUE S.
ST PETERSBURG FL 33701 $T PETERSBURG FL 33701
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2054240 Not Applicable
Zj Countr 2Zi ount iti
P Y P Country 5. Certficate of Status Desired ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e | NAME . e o - N R —
SWALLOW' JAN . Street Address (P.O. Box Number is Not Acceptable)
250 - 6TH AVENUE SOUTH
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature raguirad when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 2 oelete TITLE O change [ Addition
NAME ST. PETE PROPERTIES, INC. NamE
STREET ADDRESS 250 - BTH AVENUE SOUTH STREET ADDRESS
oTST2F | ST PETERSBURG FL 33701 ci-sr2p
TITLE . [ petets TME O Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me B O Delets TITLE ) __ [dChange [ Addition
NgE T T T T T S ‘
STI_%EET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME O Delste TIME [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-72IP CITY-§T7-2IP
TITLE [T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sa | effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to ex i equired by Chapter 608, Florida Statutes.
\< MQ [ Sl Al
SIGNATURE: S e Aty &Y CarlRuby 04/22/02 227/875-577)
SIGNATURE ANDTYFES OR PRINTED NAME GF SIGNING MARAGING JWEEER, MANAGER, OR AUTHORZED REPRESENTATIVE Cate 4 Daytime Phone #

nNNiRGRd |

[

CR2E083 (9/01)




