2001 UNIFORM BUSINESS REPORT (UBR) - -

4v  £806200

DOCUMENT #  M98000000002 FILED
1. Entity Name
JACKSONVILLE AIRPORT HOTELS Il, LLC
= 01 APR 12 AM 8: 142
Principal Place of Business - Mailing Address T EEE QE;EE%\E EG,F['EB%(.EE"\
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 38208 FLOWOOD MS 38208 ,
2, Principal Place of Business 3. Mailing Address ”Ill“" ”' |Im m" Ilm |Iﬂu|“| |Im I||“ m““m |In| Im ‘m
Vi
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT W/FHTE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
- i " 640887076 ot Appicae
$ e - - Country 1 Zi.p ' | County 7 ~|"s. Certficate df Status Desred [ "?g'ggqﬁ‘ri:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
NORHiS. JOHN E ESQ Street Address (P.C. Box Number is Not Acceptable} !
201 N. MARION STREET, SUITE 301 -
‘LAKE CITY FL 32055
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.

CR2E083 (11/00)

SIGNATURE Signatura, typed or printec name of registerad agent and tite if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
(il Ze451—-—4
FILE NOW!!! FEE IS $50.00 100 "}q‘-ml? = (=
Make Check Payable to Department of State ' -04/20/01 ._-Dl 110 ,;I I:i‘:' .
sakedS DD #0000
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR [ pelete TME [ change [ Addition
NAME STURDIVANT, MIKE P NAME
STREET ADDAESS | P (0. BOX 230 STREET ADDRESS
CITY-ST-2IP GLENDORA MS 38928 GITY-$T-2IP
TITLE MGR [ pelete TLE {JChange [ Addition
NAME STURDIVANT, GAINES P NAME
STREET ADDRESS 1000 RED FERN PLACE STREET ADDRESS
--CiTY-ST-2Ip FLOWOOD mzoa . : - — g GITY-5T-2IP - C- - . L. .
TOLE MGR ' [ pslets TME O thange [ Addition
e JONES, EARLE F toe
STREET ADDRESS 1000 RED FERN PLACE -l STREET ADDRESS
CITY-ST-2IP FLOWOOD Ms aamﬂ  CITY-ST-27iP
TITLE [ Detete § me [Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME & 1 Delete TILE [ Change [ Addition
NAME = ‘ NAME
STREE[EDDHESS STREET ADGRESS A
CITY-ST- 2P CTY-ST-2P )
TILE 7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

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 certify that the information
indicated on this report is true apd 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 t gyvered to execute this report as required by Chapter 608, Florida Statutes,

receivel’ or trustee emp
poster o lustee emog »
iz N / /é)f FI-3L€E
SIGNATURE: ) _ D e 7 eQr-7
SIGNATURE AND T¥FED = SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data Daytime Phone #




