2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MHI HOTELS, L.L.C.

M97000000012

Principal Place of Business

814 CAPITOL LANDING ROAD
WILLIAMSBURG VA 23185

Mailing Address

g4 CAPITOL LANDING ROAD
WILLIAMSBURG VA 231854325

AL AR

2. Principai Place of Business

3. Mailing Address

il vy RAnNeg

Suite, Apt. #, elc.

Suite, Apt. #, ofc.

51T

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE! Numb Applied For
: Sreppecs D " 521962873
Zip Country 3’07 70 C°i“m'yg A 5. Certficato of Status Desved [ gi-g%fﬂti°"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. -7 Name
szgﬂcggggfﬁm%ﬂssﬁgh;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

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 name of registarad agent and title if applicabla.

(NCTE: Registered Agent sipnature required when reinstating}

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

2OONN31S2043——5
T03/08/00——01N45 004

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TIMLE MGR [ etete TITELE : [lchange  [] Addition
NAME SIMS, ANDREW.M RANE _y‘_% 3] (Q) 00

smeet aonnees | 814 CAPITOL LANDING ROAD STREET ADORESS

ervv-st-mr | WILLIAMSBURG FL 23185 EITY-31-2F

TITLE [ peswts TmE TTEMEBR_ & Cil-aiftion
NAME WAME CEnhimgeist- "7 A s«e&) ey tlimm

STREET ADDRESS sTREET ADDECSS | (of {f ToVY LAWIZ BSTIL

- a1 2P et | Sreewbelt, md 349229

— i ‘WAME Stms , I<ie

STREET AUDRESS STAEET ADDRESS

ciyy-51- 2P CHTY-8T- 1P ( Seary

TmLE [ betete TITLE MEngen_ [ cuange  [elAddrion
NAKE NAME gqul CQNSNWI?-PF‘

SYREET ADDRESS STREET ADDRESS

cITY-1-9 ry-s1-op CSMS

e ] belets f e Mey Leir (Jenange  [Zaeatin
NAME | NANE BLACK, Teliwt

ATREEY ADDEELY STAEEY ADOREAS

CITY- 87-21P CITY-2T-7IP Ay, f‘f'fs

TITEE ¢ [ Detetn Tme Mewm bo— (] Change [ JAddfiion
NANE MAME S - STV U

STREET ADDRESS STHEET ADDRERS

ey v 2 f ez £ St )

1"t Hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 campany or the receivar or trustee empowpigd (o execute this reEort as required by Chapier 608, Florida Statutes.

SIGNATURE:

s ..
frengengn

ST LYY

SIGNATURE AND TYPED OR PRINTED

N

Wil gy Zais8rz 2 ~ (5= S~

IAME EMBER OR MANAGER

Date Daytima Phone # 0}-‘ L

CR2E083 (9/99)



