e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
DOCUMENT # 7p@g00@092 ecretary of State

1. Entity Name / sk ok ok
- 04-22-2002 90163 016 50.00
AURO HOTEL ORLANDO, LLC
Principal Place of Business Mailing Address
880 S. PLEASANTBURG DRIVE P.0. BOX 8375
SUITE 3G GREENVILLE SC 29604
GREENVILLE SC 29604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number o 96602 Applied For
58 22 Not Applicable
Zip Country 2 Country 5. Cortificate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CUH-OTTO’ DO' Iul E‘ coe - - ) s - T - - = s = = .
Street Address (P.O. Box Number is Not Acceptable)
105 E. ROBINSON, SUTE 20t
ORLANDO FL 32801
City ’ FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and titls it applicable. (NQTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00 (e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM O Gelete TILE [JChange [ Addition
NAME RAMA, HASMUKH P NAME .
STREET ALDRESS | 880 S. PLEAANTBURG DRIVE STREET ADDRESS
CITY-5T-2IP GREENVILLE SC 19604 CITY-ST-ZiP
TME MGR [ Desete NLE [Jchange [ Addition
NAME RAMA, JAYANTI P NAME
SThEET aDDfEss | 880 S. PLEASANRBURG DR. STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29607 GITY-ST-2IP
TLE MGR 1 Delete TITLE [J Chenge  [J Addition
NAME RAMA, MANHAR P NAME
STREETADORESS | 880 S. PLEASANTBURG DR. ) B .| STREET ADDRESS
CITY-57-2IP GREENVILLE SC 29607 . CITY-ST-2IP
e~ O Delete TME [ Change 7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O oelete MLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repag is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or magager of the
limited liability of? g the receiver or trustee empawered 19 execula this repert as required by Chapter 608, Florida Statutes.

: anms | 59
SIGNATURE REPETAD - T8 emdaun ‘}/['f/az =z B2

. N7 N ENPY
SIGNATURE AND D NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁa Daytirna Phone #

Anarasn

CR2E083 (9/01)




