2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000206 : s
bﬁrgtvgs&NDO HOTEL LLC o F‘%“YE(?F STATE
Dwﬁ%%zt{i: BAF.GGBPORAHGHS

Principal Ptace of Business Mailing Address ' . dl HAR I 2 AH “2 03..

2323 MCCOY ROAD 2323 MCCOY ROAD

ORLANDO FL 32812 ORLANDO FL 32812
H

2. Principal Place of Business 3. Mailing Address . -,

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

City & State City & State 4. FEINumber  43-40038460 Applied For

Not Applicatle
Zp Couniry Zip .| Country 5. Certificate of Status Desired ] $5.00 Adtional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

- - — ’¢ - -

CORPORATION SERVICE COMPANY -

Street Address {(P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 . .
Signatura, typed o printed hame of ragistered agent and title if appiicable. {NQTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
| .Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM ] Delete TME ‘ [JChange T Additien
NAME CASP| ORLANDO REALTY, LLC NAME ' b -
streeT anoess | 2323 MCCOY ROAD STREET ADDRESS
CITY-8T-2Ip zg:‘NDO FL 32809-7808 CITY-5T-2F QOOO0SasS 1 SEE——X
THLE - O etate TITLE T (1271201 -0 03 aage ) 1 1 Acdition
NAME BURSTYN ORLANDO LLC NAME #i***SU N0 sEREss0. 00
streeT noness | 2323 MCCOY ROAD STREET ADDRESS *
omv-st-ze | ORLANDO FL 32809-7808 _ CITY-ST-21P .
e MGRM [ Delets TITLE ' O change [ Addition
- NAME _|-NAJJAR ORLANDO, LLC o NAME '
smeeaooness | 2323 MCCOY ROAD “ sweer apoResg-{— - - .- L
uw'h 2P ORLANDO FL 32609-7808 CITY-5T-2IP
e [ Delete TITLE O change (] Addition
NAMIS : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S7-2IP
THLE : {1 Detete TLE ’ . [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF J ﬂ CITY-ST-7IP

QW Ma Statutes. | further certify that the information

i Mﬂt@ MANAOERS member o manager of the
L CASPI, MANAGER

SIGNATURE: ___ CHaNGTURL RECGUIRED 3501 gn-454# #00

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Date Daytme Phone #

11. | hareby certify that the information su
indicated on this report is true and ac ighature shali have the,

4y S185000

CR2E083 (11/00)



