FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8$:00 am

= b
DOBUMENT # M98000000Q03 ecretary of State
JACKSONVILLE AIRPORT HOTELS Ill, LLC 04-03-2002 90022 007 ****30.00
Principal Place of Business Mailing Address
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 38208 FLOWOOD MS 38208
P e 0O R
VO Ry 2DOCN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C;ty & State City & State 4. FEI Number 64'0887443 Appiied For
i \Q\m&& Not Applicable
Zipw Country Country . _ $5.00 additional
. 3q|;:3\2 %0\‘;3‘; U\%% 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglstered Agent -
Name

. NORRIS, JOHN E ESQ

Street Address (P.O. 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIT FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete THLE OJ change [ Addition
NAME STURDIVANT, MIKE P NAME
steeeTanoness | PU0D. BOX 230 N/A STREET ADDRESS
CITY-§T-2IP GLENDORA MS 38928 CITY-5T-2IP
TITLE MGR O pelete TE [ change  [[] Addition
NAME STURDIVANT, GAINES P NAME
streeT anDRess | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS 38208 CITY-ST-21P
E MGR [ Delete TITLE [ Change  [C] Addition
NAME JONES, EARLE F HAME
stReeTADDRESS (1000 RED FERN PLACE STREET ADDRESS
CITY-ST-ZiP FLOWOOD MS 38208 CITY-51-21P
TITLE O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

11. | hersby 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or rmanager of the
limited liability company or the, receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE: g CfE WUHHED 3/ 2 (02 Lo | —$BL-SEEL

SIGNATURE AND TYPED OR PRINTED NAME-OF-SINING MANAGING MEIKBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

“27

oC

CR2E0B3 (9/01)



