2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001537 SEppETR L
1. Entity Name ijg.q” '-’i‘r':,'f”_ STATE
LAKELAND LODGES LLC O CF CORFEEATIONS
| 00FEB 22 PHI2: L8
Principal Place of Business Mailing Address
5500 LILBURN-STONE MOUNTAIN ROAD 5500 LILBURN-STONE MOUNTAIN ROAD
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087-2841
S S AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~EH 24 6 8S
City & State City & State 4. FEI Num&e} Applied For
APPHEDFOR. Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired N ?eseggq lﬁg‘ﬂ“"“a'
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
C 7 CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Accepiable)
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 registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printad name of registarac agent and litle it applcable. (NOTE: Registarac Agent signaturd required when reinstating) DATE
, 'FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-3 MANAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS /CHANGES
Tme MGRM 7 peters me 00 [Jooange [ Addition
st TANT, CLYDE R JR. , e 2\
streev Aooaess [ 5500 LILBURN-STONE MOUNTAIN ROAD STREET ADDRESS
env-srzr | STONE MOUNTAIN GA 30087 CITY-ST-IP
Tme MGRM : O pelens e : (A thangs  [] Adaition
wu CLARK, CLIFFORD M _ ‘ maws
ot onaess | 691 PEACHTREE INDUSTRIAL BLVD,, STE 400 oo | 1140 Ol Pecchiree RA..Ste. A
. uv-st | NORCROSS GA 30092 . . . . s Mhglueth, A 3ppAle
' me MGRM o O Deseie e [ Cuamgs  [] Addiion
MANE CLARK, DIANE A NAME
e smast | 6901 PEACHTREE INDUSTRIAL BLVD., STE 400 mewaen | (140 O\ Peochiree RA. Ste. A
a-nw | NORCROSS GA 30092 - . Tt 1 Duluth, ©f 3009l
e [ vetotn TITLE [Jchange [ Adiitien
o~ e 2OONNI1SE 1 9 ——5
vy i —03IR0A- A7 015
cITY-41-2p sITY-S1-2F wwdwtl TN el 00
Tme 7 ol TmE " 1) change L] Addition
maAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-TiP CITY-3T- TP
me o O peters TITLE [Jctange [ Addition
TANE nAME
STREET ADDRESS STREET ADDRESS
cITY-$7-21P

CITY-§T-NP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

2049100

=N

CR2E083 (9/99)

I/S'/M 1oV oD

Date Daytima Phone #




