2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # M98000000204 ecretary of State
1. Entity Name 04-23-2003 90234 022 ****50.00
GAINESVILLE CABOT LODGE, LLC
Principal Place of Business Mailing Address
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 29232 FLOWOOD MS 29232
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 12-3120360 Applied Far
Naot Applicable
zp Country ) Zip ountry 8. Certificate of Status Desired O ?ese.ggq:;?:étional
6. Name and Address of Current Reglstered Agent - - . - . . -~ -.— 7. Neme and Address of New Registered Agent.
Name
NORRIS, JOHN E
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 or registered agent, or both, in the State of Florida. i arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TILE O Change [ Addition
NAME STURDIVANT, MIKE P NAME
STREETADORESS | DUJE WEST ROAD STREET ADDRESS
oSz | GLENDORA MS 36928 ar-st-2¢
TILE MGR [ Delete TILE A Change [ Addition
HANE STURDIVANT, GAINES P NAME
STREETADDRESS | 1000 RED FERN PLAGE STREET ADDRESS
CITY-5T-ZIP FLOWD_QD_MS_SQZQB_ CITY -5T-2IP AONAD
TLE MGR ' - - DOoeke - TITLE - - S [ Change ] Aodition
NAME JONES, EARLE F NAME
STREET ACDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-71P ELOWOOD MS 39208 CITY-ST-ZIP 253D _
TILE . [ betete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-2F
TTLE O pelete TITLE : [dcChangs [ Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE M Delete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P : CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GRS DEQUIREY/3 [o3 (sor) 363668 X 7 LG5

SIGNATURE AND TYPED OR PRINTED NAME OF s%}lnc MANAGING MEMBER, MANAGER, OR AUTHORRZED HEPRESENTATIVE Date Dayime Phone #

0oTa081

CR2E083 (10/02)



