2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M99000000198

1. Entity Name

HO. HOSPITALITY. LLG Bl = D

01 JAN 2K AM1): 36

Principal Place of Business Mailing Address . .
126 NORTH BROAD STREET 126 NORTH BROAD STREET SECRETARY OF STATE
THOMASVILLE GA 31792 THOMASVILLE GA 31792 TALLAHASSEE, FLBRIBA
2. Principal Place of Business 3. Mailing Address
~. Suite, Apt #etc_ . _ .. .. | _SuleApL#elc __ . S R Do "iQT WRITEINTHISSPACE . .
City & State City & State 4. FEf Number Applied For
58-2%5081 ' Not Applicable
#ip Country Zip Country 5. Cenrtilicate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' PETE C Street Address {(P.Q. Box Number is Not Acceptable)
3216 NORTH MONROE STREET
TALLAHASSEE FL 32303
City Zip Code
P FL

8, The above Ws is statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

NAN——"" /,é%r/a;

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Regstered Agent signalure required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. . [

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES

TITLE MGR [ Delete ¥ e ' : ) [ change [ Addition

nwe | THOMAS, PETE C NAME T I%_D %l%‘:’ Z%“r‘ =r f-,_;'“E'

smaeet aooress | 3216 NORTH MONROE STREET STREET ADDRESS e AaTEDnT-—n20

orv-st-zr | TALLAHASSEE FL 32303 ov-s-zp ! kSl D0 #saeesSl O0

TIMLE O belete TITLE " . change [ Addition

NAME A NAME - . .
. STREETADDRESS | — ~=fm o= e =m0 = e T - STREET ADDRESS

ITY-ST-2P CITY-ST-ZIP

TLE , O Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P . crv-s1-2ip i

ILE O Delete g me ' [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P : CIFY-ST-ZIP

TILE [T Delete - f T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sh. 2P CITY-ST-ZP

me ¥ ' 1 Delete MLE [ change [ Addition

NAME iF NAME

STREETADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal etfect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tgBhecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: EQMMU U4 DD tfiefor  229-226-in11

CR2E083 (11/00)

]

1882200

f



