2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.O. HOSPITALITY, LLC

M99000000198

S.
Divi

00

Principal Place of Business

126 NORTH BROAD STREET
THOMASVILLE GA 31792

Mailing Address

126 NORTH BROAD STREET
THOMASVILLE GA 317925113

T

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58'2%5081 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $5'00 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THOMAS’ PETE C Street Address (P.O. Box Number is Not Acceptable)
3216 NORTH MONROE STREET
TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR [ petern TmE [Jchangs [ Atdnion
NAME THOMAS, PETE C NAME
swaerr aporese | 3216 NORTH MONROE STREET STREEY ADDRESS
urvstoe | TALLAHASSEE FL 32303 eTv-1-20 \-V\—Q 20118 Tore
e ] petete TIME ) [Jchangs [ Admition
ARME NAME o -
STREET ADDRESS STREET ADDEESS st ':] Iz_ll'?- "..?F{
cm-r-2v G- -1 el
TME [ petete TE '
RAME NAME
STREET ADDAESS STREEY ADDRESE
omy-sr-2p Y- 1.7
TITLE 7 Detete e [ changs [ additon
NAME NANE
STAEEY ADDRESS STREET ADDRESS
Y- 3T-2P chY-§%- P
TITLE [T pekete me - [Jchange [ Atditton
NAME HAME
STREET AUDRERS STREET ADDRESS
_ STY-3T-TP arv-sroe | L
TITLE Do TITLE [J change  [] Asition
NAME NANE
STHEET ADDRESS STREET ADDKEZS
CITY-8T-20F ciTY-g1-p

not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ed to execute this report as required by Chapter 608, Florida Stalutes.

Tich AE_ REOSFED

11. | hereby ceriify that the information supplied with this filin
indicated on this report is true and accurate and |

A Q2.226.101(

Daytime Phone #

2_!’25’00

ata

SIGNATURE:

SIGNATURE AND 'ﬁen OR PANTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (9/99)



