Loy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RENTHOTEL SINGER, |LC

M97000000192

AT

£0
OF STATE
RPORATiDNS

Principal Place of Business

C/0 CITY HOTELS USA
7920 NOFOLK AVE.. 3RD FLOOR
BETHESDA MD 20814

Mailing Address

C/O CITY HOTELS USA
7920 NOFOLK AVE., 3RD FLOOR
BETHESDA MD 20814

00SEP 1L AMIO: 02

2. Principal Place of Business

3, Mailing Address

Ty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52'2025758 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
s = s *-@, Name and Address of Currant Reglstered Agent - -~~~ ~— (== — ™ -- 77 Name and Addrass of New Reglstered Agant - T
.. Name .
CORPQRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _
Signature, typad or printhd name of ragistarad agent and tite il applicabla. {NQTE: Registerad Agent slgnature required when rainstating) DATE
FILE NOW!! FEE IS $50 00
Make Check Payabie to Depa of State
9. MANAGING MEMBERSIMANAGEEST ' 10. - ADDITIONS f CHANGES "
TNLE MGR 7 Detete TILE " [lchange [ Addition %
NAvE RENTHOTEL UTAH, LLC NAkE 2
STREET ADDRESS | 7920 NORFOLK AVE., 3RD FLOOR STREET ADDRESS 2
CITY.ST-7P BETHESDA MD 20814 CITY-ST-2IP §
TLE [ Detete TITLE O Change [ Addition | ©
NAME NAME [ e
STREET ADDRESS STREET ADDRESS SN2 3S9E =10 s —I
 CITY-ST-7IP CITY-£7-21P -9 «;:’ﬂ." Y I"“Ll 1 Dud“"l} 3
Tme - b T T Oetete "] TLE . TR ) | Changé -
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CI¥Y-ST-2IP
TMme O pelete e {J Change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZiP CITy-5T-2IP
TMLE O Delete TITLE Clchange  [C] Andition
NAME NAME
STREEY ADDRESS _ STREET ADDRESS
CITY-ST-21P 2 CITY-ST-7P
TLE b O peiate TME [ Change [ Addition
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 company or the geceiver or trustee ampawared to executa this report as reqmred by Chapter 608, Florida Statutes,

rith 16446/ M{m’

SIGNATUHE

g
RE MR

?/J’/M 207 248 T

mﬁua:mswenonmmms ws@mmmumneammsa

Caytime Phone #




