2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000204 ‘ .
1. Entity Name FILE D
GAINESVILLE CABQT-LODSGE, LLC
0! APR 12 AM 8: 42
Principal Place of Business Mailing Address - . SEC RETARY UF STATE
1000 RED FERN PLAGE 1000 RED FERN PLACE TALLAHASSEE, FLORIDA
FLOWOOD MS 33208 FLOWOOD MS 33208
S . G 6O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L — City & State . ~  ~—— == == -~ 4, FEl Number ~- e = | Applied For
12‘31 20360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire s 0O gesaggq lﬁ:ﬁ:gﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS!;JOHN E Street Address (P.O. Box Number is Not Acceptable)
201 N. MARION STREET, SUITE 301
LAKE CITY FL 32055
N City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _ _ : : ___
Signatura, typad or printed name of registarad agent and titke if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
S04 0=2459——54
FILE NOW!!! FEE IS $50.00 —04/20/01-~011 10005
Make Check Payable to Department of State RS 00 seoesS0, 00
9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ Deiete TITLE Clchange [ Addition
NAME STURDIVANT, MIKE P NAME '
STREET ALDRESS | DIJE WEST ROAD STREET ADDRESS
CITY-ST-2IP GLENDORA MS 38928 CITY-ST-2IP
THLE MGR. [ Delete TLE O charge [ Additicn
NAME STURDIVANT, GAINES P NAME
STREET ADDRESS 1000 REDFERN PLACE - - - e . STREEY ADDRESS - — . -
CITY-ST-2IP FLOWDOD M_S_Ms CITY-ST-Zip
TITLE MGR [ Delete TIME [ change [ Addition
NAME JONES, EARLE F NAVE
STREET ADDRESS | 4000 RED FERN PLACE STREET ADSRESS
CITY-ST-21P FLOWOOD m CITY-ST-2IP
TITLE 3 Dejete TILE [ Change [T Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP , CITY-ST-Zip
ME [ Delete TITLE ) Change [ Addition
NAME . NAME
STREET ADPRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TITLE fl 1 Detete TITLE O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 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 cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: A}é%ciw\ﬁ A SR ST, bol-93L--544¢

SIGNATURE-AND TYPED OH PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 2908200

CR2ED&3 (11/00)



