2003 LIM.ITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # MQ8000000002 ecretary of State
1. Entity Name 04-23-2003 90235 026 ****50.00
JACKSONVILLE AIRPORT HOTELS I, LLC
Principal Place of Business " Mailing Address
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 39232 FLOWOOD MS 39232 N -
v 0 O OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber 640887076 Applied For
Not Applicable
Zip Country B R Country - ‘5. Certificate of Status Desired ;| ?5'00 Additional
A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NORRIS, JOHN E ESQ
201 N. MARION STREET, SUITE 301 Street Address (P.O, Box Number is Not Acceptable)
LAKE CITY FL 32055 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE
Signature, typed or printad nama of registered agent and titte it applicabla (NOTE: Registersd Agent signaiure required when reinslating) DATE .
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGR [ Delete THLE Dl chasge T Addition
NAME STURDIVANT, MIKE P NAME
streer A00RESS | PLO. BOX 230 STREET ADDRESS
CITY-5T-7IP GLENDORA MS 38928 ’ CITY-ST-2IP
Tme MGR [ Gelete TINLE @ Change ] Addition
NAME STURDIVANT, GAINES P NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
om-st2p | FLOWOOD:MS 38208 cimy-ST-2¢ QWD
TILE MGR [T Delete TE [ Change ] Agdition
NAME JONES, EARLE F , NAME
STREET ADDRESS | {1(0(H) RED FERN PLACE STREET ADDRESS
CiTY-ST-2P FLOWOOD MS 38208 CITY-ST-7P 3C\§'3§
TITLE {J petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7IP
TiTLE " [3Delete TITLE _ [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {1 Delete - TMLE [ change [ Addition
NAME | name
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(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 liabi'ity compary or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . CaRlRVm DEQUIRES Jo3  (20()936-3666 XT /28

SIGNATURE AND TYPED OR PRINTED NAME OFW'ING MANAGING MEMBER, MANAGER.bH AUTHéHIZED REPRESENTATIVE Date Daytims Phona #

g
B

CR2E083 (10/02)



