2001 UNIFORM BUSINESS REPORT (UBR) APPREES

1. Entity Name :
RENTHOTEL SINGER, LLC ' 01 4AY 15 PHI2: 39
SECRETARY UFFiS TB%IH%A
TAL AN N , G
Principal Place of Business Mailing Address | AL i m A SSF E i
C/O CITY HOTELS USA C/O CITY HOTELS USA
7920 NOFOLK AVE.. 3RD FLOOR 7920 NOFOLK AVE.. 3RD FLOOR
2. Principal Place of Business 3. Mailing Address i
. : |
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
zp  Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
) X i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) I
' |
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla) i
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 .
Cit ! Zip Cod
1ty i FL ip 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 Florid::a.
SIGNATURE - .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirec whan rainstating) 1 DATE
i : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) |
-3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O velete TITLE ] Y 4@_(@@ ~EHedioh
we | RENTHOTEL UTAH, LLC e D e n
street aooress | 7920 NORFOLK AVE., 3RD FLOOR STREET ADDRESS FEEERCI. D0 s, (0
orv-st-z¢ | BETHESDA MD 20814 CITY-SF-2P q
TIE : . O Delete TIME ! [Ochange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ‘ CITY-8T-2P ' ?
TITLE ) [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE # [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP [
TLE [ betete me - I [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CTY-§T1-7IP _
e = ' [ oelete TRE _ Ol Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2if . CITY-$1-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify 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 receiver or trustee empowered to execulg thisfeport as required by Chapier 608, Florida Statutes. i

BY L enTomie UTH ,
SIGNATURE: %L{?C“HMEAEPET Q*M f/’l/ﬂl . SxT 17

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone #




