2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# * M98000000203 FLED

TALLAHASSEE,CABOT LODGE, LLC
NLAPR 12 AM B: L2

Princlpél Place of Business Mailing Address S E C R E T{:\ FS:Y 0 F S IATE
1000 RED FERN PLACE 1000 RED FERN PLACE - THLLAHASSEL. FLORIDA
FLOWOQOD MS 39208 FLOWOOD MS 395208
2. Principa| Place of Business 3. Maiﬁng Address . ”ll)ll“ “I ||‘|| }Im II“\ |||h IIN ||m |IN |I“| “I“ |I\|| ““ ||I,
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied ForJ
R . . - - 64'07% - -7 |Not Applicable
Zip Country Zip Country o ) $5.00 Additionat
5. .Cemflcate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
NORRIS‘ JOHN E Streat Address (P.O. Box Number is Not Acceptable)
201 N. MARION STREET, SUITE 301
LAKE CITY FL 32055
. City k 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 narme of registerac agent and title i applicable. (NOTE: Ragistersd Agent signature requirgd when reinstating) DATE
TOHOOOS 0 -{F:v-’-'|- T
FILE NOW1!! FEE IS $50.00 -N4/20/01~-011 U. WIS
Make Check Payable to Department of State ka0, 00 sexexS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TTLE MGR O Delete TITLE CJchange [ Additicn
HAME STURDIVANT, MIKE P . NAME
sTReeT anoress | DUE WEST ROAD - STREET ADDRESS
cmv-st-a¢ | GLENDORA MS 38928 CITY-ST-2IP
MLE MGR [ Delete t TIRLE ' [ Change [ Additian
NANE STURDIVANT, GAINES P NAME
STREET ADDRESS | 1004) RED FERN PLACE STREET ADDRESS
oi-sze T FLOWOODMS 39208~ ~ 7 © T T CIFY-ST-2P ™ - - = B Y
TITLE MGR [ Detate LE [ Change [ Addition
NAME JONES, EARLE F NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-5T-2P FLOWOOD MS 39208 CITY-ST-2IP
TITLE [ Detete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME %, NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-28 CITY-ST-ZP
TITLE [ pelete TITE O change [ Addition
NAME ‘ NAME _
STREET ANDRESS : STREET ADDHESS
CITY-ST-21P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

Koty D, i /J//J (El-F36- 34 4L

SIGNATURE AND TYPED Of PR K @ MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIYE Daytime Phone #

dvy 9906200

CR2E083 {11/00)



