APPROYER
AKD.

2000-UNIFORM BUSINESS REPORT (UBR)

A .
FILED
DOCUMENT #  M99000001374
1. Entity Ne_lme
CASAPLAYA HOTEL, L.LC.
Principal Place of Business Mailing Address
411 HAMILTON BLVD., SINTE 2002 411 HAMILTON BLVD.. SUMTE 2002
PEORIA IL 61602 PECRIA IL 61602-1104
S S O O
Suite, Apt. #, etc. Suite, Apt. #, elc, * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-1227988 Not Applicable -
. Zip i Country o . Zi__ o ifiﬂyﬂ__ - . _5._ C_}e_rli_ficaie of Status Desired _ _ | ?ese'.g?q.ﬁfﬂmm-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120#) 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 Florida.
SIGNATURE -
Signature, typed or printed name of registered agant and sitle if applicabla. (NOTE: Registered Agent signature réquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES :
Tme MGR ] oetom TmE _ - []Changs [ Addition
NANE TCL REALTY, INC. NARE . BODDIZZE3S ";3 E—1
araeer anamess | 411 HAMILTON BLVD., SUIE 2002 TREEY anoess -05/30/00--01005--013
evv-star | PEORIA IL 81602 w-s1-20 sk 200, 00 sekskS. D0
me O oetete me ‘ " Ocumgs [ Adtitien
NAME NAME
STREET ADDREZS STREET ADDRESS | ) . L
CTY- ST TP . . - o Y- 3T-7IP
TALE O pelets I TME [ changs ] Addition
NAME NAME
STREET AODRESS . STREET ADDRESE
CY-2T- TP CITY- 87T- 2P
TITLE [T peteta e [ coanga [ ] Addition
NAME HAME
STREET ADDRESE . STREET ADDBESS
CITY-$T-ZIP E coveror
TITLE 7 petete TITLE ! [ changs [ Addition
NAME NARE
STREET ADDRESS : SYREET ADDEESE
GITY-$T-2IP ) CITY- $T- O
e . [ oetets TLE (Jctangs ] Addition
NAME X : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-3T-7IP

11. | hereby certify that the information suppliad 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Sialutes. :

I -0 74 -8 -0

Date Daytime Phone #

SIGNATURE:

vV il

(Nl

CR2E083 '9/99)



