2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000458 APEROVE D

1. Entity Name
LAT.t t:—1OTEL CONSULT & MANAGEMENT LLC FILE b
GOAPR 21 Bypy: 5y

Pr'incipal Place of Business Mailing Address SECR
3708 EXECUTIVE DRIVE - 3708 EXECUTIVE DRIVE rﬁ. Li EL&)%EE F S rAT{: .
PALM HARBOR FL 34685 PALM HARBOR FL 346851019 LOR 117

- AR

2. Principal Place of Business
L7528 Hincarn Y4
Suite, Apt. #; etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Po.sox lof& | 1MAYY
jty & State City & State 4, FEI Number Applied For
zéasuv Commae - | " I NOT APPLICABLE o Apploab
\936 ?.“ Czl;tzfrﬂ - . ap Country 5. Cert_if{cate of Status Desirede ) CI ) gei gglﬁz,d;mal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Flegisiered Agent
Narne
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE 409 . Sorre .4'/ 4~ IP-00

Signature, typad ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

“FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State

8. B MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES ]
THE MGR [ petets TITLE [ change |:| pgition
nAME DAHINDEN, MAX NAMIE
sTREEY Aovaess | 3708 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34885 CHY-3T-ZIP
TITLE MGR. [ peteta TImE -P"J@____
war | DAHINDEN, JOHANNA e . gngnnggqr 50
“maert anoRest | 3708 EXECUTIVE DRIVE STREEY ADORESS ‘05:’0'3:{ 00--0 o
crv-st-2¢ | PALM HARBOR FL 34685 CITY- $7-2P sokkkS0 00 seee30, 00
TIE : 7 belete TITLE {7 change ] Addition
NAME NANE '
STREET ADDEESS STREET ADDRESS
cIry-g1-2p CITY- 3T- 2P
TIME [ petste TITLE [ change [ Acdition
NAME HAME
STREET ADDRERS ETREET ADDREST
CTY-8T-1P cITY-$T-21P
mme [ netete TITLE Clchangs [ Addithon
NAME . . NAE
STREET ADUBESS T ) . STREET ADDAESS y
CITY- 81-TtP " CITY- 8T- 7P
me O beiete TITLE [ change [ Addition
HAME : NAME : .

STREET nmmna i o STREET ADDRESS
env-geae b | . cITY- 31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
. rindicated 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 member or manager of the
* fimited liability company or the recéiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AN A= B

SIGNATU S E— W/.Voou_//a_,wa_s_qe- A

/’ ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date ' Daytme Fhone #

g

v /091100

CR2E083 (9/99)

1



