2000 UNIFORM BUSINESS REPORT (UBR) APWQ‘JE@

: r
DOCUMENT #  M99000000360 FILED
SUN SUITES OF JACKSONVILLE, LL.C. 00 JUL 20 PH L: 05
SECRETARY OF sgﬁgg !

Principal Place of Business Mailing Address TAL L A H AD SEE. FL A
4770 SOUTH ATLANTA ROAD 4770 SOUTH ATLANTA ROAD
SMYRANA GA 30080 SMYRNA GA 30080 _
2. Principat Place of Business . 3. Mailing Address ”Iml" ”I ’I" I m Ilm Il"l Ilm "Iu m" II‘II m‘l |' m |||’ ,m '

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

City & State - City & State 4, FEI Number Applied For

58'2436 146 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired O fig?q lﬁ:.ddm""a'
8. Name and Address of Current Registered Agent 7. Nems and Address of New Raglstered Agent
Name ~ B : ’

C T CORPQRATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PiNE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo_rida.
SIGNATURE
Signature, typed or prnted name of raqlaberod agent and titls If applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 aANOnN23aSE00——71
Make Check Payable to Department of State —N7425/00--01032--023
N bSO 0 skt 00

8. o MANAGING MEMBERS/MANAGERS J 10 ADDITIONS / CHANGES
TITLE MGR [ Detete TIMLE [Jchange [ Addition
NAME SUN SUITES HOLDINGS W, L.L.C. NAME
STREET ADDRESS | 4770 SOUTH ATLANTA ROAD STREET ADDRESS
CITY-ST-2P SMYRNA GA 30080 CITY-5T-71P :
TME (] Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-7IP
TITLE ' - 1 petete- TITLE - o [ Change Addition
NAME HAME ‘
STREELADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME LA O Delste TME [ changs [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-5T-2(P
e O Delete TE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me [ eleta THLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

1.1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trusle? execut report as required by Chapter 608, Florida Statutes.
. -
SIGNATURE: ____SIONZZ oA

SIGNATURE AYlD PIREDORPAINTED NAME OF SIGNING MEMBER OR MANAGER Date Daytire Phona #

LINRED Mraser  Poo0 TV 357970
“

CRR2E083 (5/00)



