FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # M96000000428 Secretary of State
1. Entity Name 03-03-2003 90006 021 ****50.00
KITCHIN HOSPITALITY, LLC
Principal Place of Business Mailing Address ——— o — .
8 PERIMETER CENTER EAST. SUITE 8050 8 PERIMETER CENTER EAST. SUITE 8050
ATLANTA GA 303461603 ATLANTA GA 303461603
s s [
Suite, Apt. #, etc. Sulte, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §8-2239659 Applied For
Not Applicable
e Counlry 2o Country 5, Gertificate of Status Desired a ?i'ggl t‘;f:é“““a'
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
e TaTEe = Name
CT CORPORATION SYSTEM™ — ——— e = - | .~ . :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Nimber'is'Not‘Acceptable)—-= — . o
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. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+  Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
' Mzake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [] Dalete TITLE Iﬁ‘ [ Change [ Addition
NAME KITCHIN, THOMAS W NAME
streeTanoress | 8 PERIMETER CENTER EAST, SUITE 8050 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30348-1603 CITY-ST-2IP
TITLE MGRM M vslete TILE WAiouA MG O Change PR Adition
=
N KITCHIN, JUDITH K NAME coaig 2.6 $
streeT a0oRess | 8 PERIMETER CENTER EAST, SUITE 8050 STREET ADDRESS | 5 P~ waeXa.r” C o %66—'
anv-sr2r | ATLANTA GA 30346-1603 oz | Adlake, | €A BERUG- QD
e O Delete TImE Maoanoye— [ Change L Adcition
NAME T NAME Syt VGt Vae- "_ ‘
STAEET ADDRESS STReET ADORESS | G P peac Caemesr 209
CiTY-S1-21P CITY-ST-28P [ANEY A FO3RLI603
TITLE (7 Delete TITLE i [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy-5T-2IF . N CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report is true and accurale and thayymy 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 receiver or trustee egffbowered to execute this report as required by Chapter 608, Florida Statutes.

(S AlicsE e

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.

Daytima Phong #

oms16z ml

CR2E083 (10/02)



