2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M97000000603 FILED
1. Entity Na}me ’
KOZA MOTEL INVESTMENTS L.L.C. . BOMAY =3 PHI2: L
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address FALLARASSEE, FLORIDA
DBA/ECONO LODGE DBA/ECONO LODGE .
4311 W, HIGHWAY 192 4311 W, HIGHWAY 192 ‘
KISSIMMEE FL 34746 KISSIMMEE FL 34746
S S TR
Suite, Apt. #, efc. ) : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ' City & State 4. FEI Number Applied For
86‘0799998 Not Applicable
Zp Country Zip Cot{ntry 5. Certificate of Status Desired O gs'oo ﬁlxddi!ional
‘ oo Required
_6. Name and Address of Current Registered Agent - 7 " ' 7. Name and Address of New Reglstered Agent
Name
Kom' PETER Street Address (P.Q. Box Number is Not Acceptable)
4311 W. HWY 192
KISSIMMEE FL 34746
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.
SIGNATURE
Signature, typed of printec name of registared agent and title if applicabséa. (NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ’ ) MANAGING MEMBERS /MEMBERS B K3 ADDITIONS / CHANGES
T MGR 1 Delats e _ [ ctange [ AdeDtion
NAME KOZA, PETER NAME
STREET ADDRESS | 4311 W. HWY 192 STREET ADDRESS
e | KISSIMMEE FL e 41-20 ; .
TME [ peeets Tme ' (D ctange ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cTY-31-0P
-TimE - ' -~ Coeem - J mme - Clctanys [ Acdition
MAME NAME - —_ g
4DuDD5d?EW%4wm1
STREET ADORERS STREES AUDRERS -05/21 /00--01086--01 2
CITY-S$T- 2P CITY-37-21P , e
The [ oetuta TimLE
NANE KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T- 2IP CITY-8T- TP
TME [ Deleta TIE (] changs ] Addntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TE 7 pesets e (] Gnangs [ Adettion
NAME NAME
g ADDRESS STHEET ADORESS
CILY-31- 1P CITY-3T- TP

11%| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same le fiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report uired by Chapter 608, Florida Statutes.

SIGNATURE: LR IRED Sepa—o0  ho7-354-Tfo

E OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

SIGNATURE AND TYPED OR PRI

d$S 6008100

CR2E083 (9/99)



