P

2000 UNIFORM BUSINESS REPORT (UBR) AP};\RHDDVED

1186000

P !
DOCUMENT # M99000000613 FILED
1. Entity Name %
CHESAPEAKE HOTEL GROUP, L.L.C. GOKAY -5 PH 3:38
SECRETARY OF STATE
Principal Place of Business Mailing Address FARLLAHASS FE, FLORIDA
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2608
232 Boy Deive. 29 Ban Drive
Suite, Apt. #, etc. 1 Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) City & State 4. FEI Number g 52_2]3 Applied For
ﬂqfo (s , M Annaopols + MA _ 522136690 7 7 557, 5 [ [Not Appicable
Zip Countfy Zip N auntry . _ $5.00 Additional
5. Certificate of Status Desired [} h
2_ J 4O US A 2&’;@ =2 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHPOHATlON SERWCE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cote
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATRE _ i i
- Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signfnura requirad when rplrlsjﬂ . . DATE - B ]
- T T e ST e i [ e T s T - B e
a FILE NOWIN! FEE IS $50.00
¢ ‘ Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES . -
Tme MGRM . ' I3 petets i meedrm v DXcvange [ Attiton | 33
NAHEE CULLEN, JOHN W v : NAME Cotlen, Ioha w ! o3
seee ancress | 39 BAY DRIVE . STREET ADDHESS | 253 80-l[ Dnve
em-arar | ANNAPOLIS MD ma® ) Anne pois DD 21403
TITLE ] pelete TITLE ! 7 [Ochanga  [] Adfitten | <
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- TP : CITY-ST-2IP
HRLE : f [ peteta TLE [] cuange  [] Addition
NAME : : NAME Oonooo=22230790-—-—1
STREET ADDRESS ' STREET AUDRESS =06/ 03,/ D0--01009--026
—— CHTY-31- 1P s 100,00 ssees50, 00
THRLE 1 esete TITLE [ changs  [] Additien
NAME NAME
STJ‘IE!T ADDRESE BTBEET ARDRESS
CITY-81-21P CITY-$1-7IP
i [ petetn TITLE [Jchange  [] Addron
NAME ) NAME
BTREET ABDRESS ] . ’ STREET ADDRESS
CITY-$Y-2IP ) CITY-ST-7IP
TiTLE 1 esete TINE [ changa [ Adartion
NAME ' _ NAME
STREET ADDEESS ' . STREEY ADDRESS
CITY-3T-21P - CITY- 85- P
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 thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.
' LH D
SIGNATURE: / AATUEEZ/QUIRED 4/30/00 280-4800
SIGaNATYRE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ pae 7 Daytime Phone #




