2000 UNIFORM BUSINESS REPORT (UBR)

AFPPRUYED
ARD

DOCUMENT #  M98000001085

LAKE DESTINY HOTEL INVESTORS, LLC.

FILED

00 APR 27 PM I: 28
SECRETARY GF STATE

Principal Place of Business Mailing Address

6141 WALNUT GROVE ROAD. SUITE 200
MEMPHIS TN 38120

6141 WALNUT GROVE ROAD. SUITE 200
MEMPHIS TN 38120-2113

TALLAHASSEE, FLORIDA

2. Principal Place of Business [ 3. Mailing Address

Suite, Apt. #, efc.

—— 866 Ridgeway Loop— —

AN

R

00 NOT-WRITEIN.THIS SPACE—————-

City & Siate Suite 150 a. FEI Number Applied For
Memphls, ™ 38 120 62‘1753388 Not Applicable
Zip Country - . $5.00 Additional
\I t v 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERYICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Code
\ FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agant signature required when reinstating) DATE
_ _FILE NOW1!! FEE IS $50.00, 1 l.% 1 ;:5)%"-? E;J ﬁ%ﬁlé—i;—:
i “Make Check Payable to Depariment of State ’ Thad Lod JLEEE LU LS
> 105eP FRERRS0 00 et 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR ] oetets e Wichangs [ additton
s PROSTERMAN, GARY J NAME .
STREET ADDRERS - STREET ADDRESS 866 Ridgeway Loop
em-st-z | MEMPHIS TN 38120 eimy-s1-zp Suite 150
Memphis, TN 38120
TITLE, . [ petets TTLE (Jchange [ ] Addition
nAME " NAME
aTREET anomEss | < STREET ADPAESS
emsIe CITY-3T- 2P
TITLE ~ [ edete TITLE [ changs [ Adiition
NAME NAME
STREEY AUDHESS STEEET ADDRESS
CITY- ST-TP CITY-$1-TIP
TILE [ peters TITLE CJctange [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-TP e CHY-ST-TP . -
TLE [ petete TITLE [ changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-71F cIrY- £1- 7P o,
e - 3 oelets TmE [0 changs [ ] Addition
mMev. L NAME
STREET ADDRERS STREET ADORESS
el ar-zp CITY-ST-7IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am a managing member or manager of the
D limited liability cornpany or the receiver gr frustee empowered to execute this repog, as required by Chapter 608, Florida Statutes.
i Y oy
| P Ry fer 2/ w/-79)-35fk
7 ' ¥
SIGNATURE: o G = R Q’%Fﬂ?g Man 2(//03
1 Date Daytime Phone #

SIGNATUH@D TVPED OR PRINTED NAME OF SIGNING MANAGHNG MEMBER OR MANAGER

R

At

CR2E083 (9/99)

"




