2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000204

GAINESVILLE CABOT LODGE, LLC

0¢
SH

APPROVEL
ARD
FILED

APR -3 PMI2: 4,0
CRETARY @F STATE

Principal Place of Business

1000 RED FERN PLACE
FLOWOOD M$ 35208

Mailing Address

1000 RED FERN PLACE
FLOWGOD MS 39208-8879

—FARLAHASSEE, FLORIDA

Hv{

/18

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A R A

City & Stats City & State 4. FEI Number Applied For
. 12-3120360 Not Applicable
Zi Count Zi iti
- cp S untry P Country 5. Certificate of Status Desired | fﬁg.ggﬁid&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, JORN E
201 N. MARION STREET, SUITE 301

Street Address (P.O. Box Number is Not Agceptable)

LAKE CITY FL 32085
City FL Zip Code
8. The above named ontity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ _ i i i —
Signature, typed or printed name of registered agant and title If apphcable. {NOTE- Regsterad Agent signature requirad when rainstating) DATE
P | FILE NOWM FEE IS $50.00
L Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR : [ Dotets TTE O ouange [ Atdrtton
naee . { 2| STURDIVANT, MIKE P = NAuE OO 1l I —1
sveer somess | DJE WEST ROAD wmeET Aonaess ~0d /21 A0--N1115--012
CITY-37- TP GLENDORA MS 38928 oTY- ST-7IP SwFERo N0 st 0N
TITLE MGR [ Detste TTLE [ change [ Addition
ave STURDIVANT, GAINES P e
ATREEY ADOESES | 1000 RED FERN PLACE STREET JOUAESS
CHTY-3T-2IP FLOWOOD MS 3_9208 CITY-3T- OP
NTLE ‘| MGR 1 Detetn TITLE Clchanga [ Adkition
Az JONES, EARLE F naNE
TeEET MOGAEH | 000 RED FERN PLACE STREET AbCRERH
cITy-sT-11P FLOWOOD MS_39208 CITY-$1-21P
TIRE [ etotz TITLE {(Jchangs [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- $1-2IP CITY-§T-ZiF
TME [ Deiete TMMLE [ changs  [] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-81-21P CITY-31-21P
Tme [ Delem TITLE [J ctengs [ Additicn
NAME r RAME
STEEET ADORESS STREET ADDRESS
CITY-81-2tP CITY-ST-71P

11. | hereby certify that the information suppiied 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 shal! have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsgrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3// 7400 by - P33 8L

Daynme Phong #

dv  2e0§L00

CR2E083 (9/99)



