2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000603 '
1, Entity Name F H Bm E D

KOZf\ MOTEL INVESTMENTS LL.C.’
OV FEB 1Y PH W 2L

| -

|
Principal Place of Busingss Mailing Address - COF ST ATE
DBA/ECONO LODGE DBA/ECONO LODGE '{EEEE&%RASRS\{EE FLORIDA
4311 W. HIGHWAY 182 4311 W, HIGHWAY 192 !
KISSI&IIMEE FL 34746 KISSIMMEE FL 34746
A
2. Principal Place of Business 3. Mailing Address
DBA| HOWARD JOHNSON DBA HOWARD JOHNSON

Suite, Apt. #, etc. Suite, Apl. #, elc.

b3 W.Irlo Bronson HWY [u3n w. TeloRronson Hwy

DO NOT WRITE IN THIS SPACE

182800

_dS_

City & State City & State 4, FEI Number 85 0 99998 Applied For
K i 5% immee F L Ki S ee FL‘ 7 Not Applicable
Zip Country Zip Country ’ - ) $5.00 Additional
| IFKI46 | VSH 346 | VSA | CotfeacolSiausDesied [l FogRoquied
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
%fa e e e e i - N B Y P P .
ol Street Address {P.0. Box Number is Not Acceptable)
431,1 W. HWY 182
K'S?‘MMEE FL 34746 L3N W, Trlo Broneom 1 wy ,
City o . Zip Code
. Kissimmee FL 34746
8. The:a above named entity submi i ingH ered office ar registered agent, or both, in the State of Florida.
' !
SIGNATURE - 2\\ 2'\ o .
; Signature, typed or printed isterad agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) ‘ DATE
! FILE NOW!!! FEE IS $50.00
! : Make Check Payable to Department of State
]
9. ! MANAGING MEMBERS/MEMBERS . 10. ADDITIONS / CHANGES —i
TIE ; | MGR 1 elete TILE [ change [ Addition | S
wwe | |KOZA, PETER e S
stheer aDoress | 4311 W. HWY 192 STREET ADDRESS o
CITY- ST-ZIP KISSIMMEE FL CITY-ST-ZIP ‘ 3
' - T 2 T ¥ o L] Adeition | &
TLE O Detete e _IE VL e L _':H-,en ge— T 1 Additon | &
NAME I NAME -2/ 18/01--01 -j"‘rU_U‘ o }
STREET ADORESS STREET ADDRESS xRt 00 sesaahl, 00 ;
+ .
_giry-st-zp v . . N (1%L 3157 | L SUp R S T O 11
e by O Delete TILE O change [ Addition |
NAME ' o TTEes T e - - o[ — e —_ - — - -
STREET n:lDDRESS STREET ADDRESS ’
CIvY-ST-2P CITY-ST-2IP
me [T Detete TME ) [ Change [ Aduition |
NAME : ) NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE | O palete TITLE ) [ change  [] Addition
NAME | HAME
STREET %.Dnnfss STREET ADORESS '
CiTY-ST-2P CITY-ST-ZP |
i i
TIME O pelete TITLE CJchange [ Addition | !
NAME E b ' NAME ' !
STREET ADDRESS | STREET ADDRESS l
emv-st-zp CY-§T-2 ‘

4

1. 1 Iﬁereby E-ertify that the information supp'ied with this filing dees 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 company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

' TR VTG AR 2ot 461/396-Too

SlGl.NATUSQE; SIS

MATURE ANISTYPED OR nmquma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



