2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  M99000001909 FILED
1. Entity Name
RPH HOTEL ASSOCIATES, LLC 31 APR 23 PH 5: 2L
Principal Place of Business Malling Address T ?EP?EE%@E FO FFE 5%15"&‘
THE CORPORATION TRUST (O, THE CORPORATION TRUST CO. ALL AT,
1209 CRANGE ST. 1209 ORANGE ST.
WILMINGTON DE 13801 WILMINGTON DE 1380t
S — AT LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For |
. : . 13'4088860 Not Apph‘caw
Zip L Country - Zip o ;' Count_ri . 57 Certificate of Status De?ir?d - I:l_ ) ?eiggq lﬁ:jedciltri?na'
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 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 registered office or registered agent, or both, in the State of Florida.
y SULIES Tis

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B “« «  =o—|-. . FiLE NOWIN FEE.IS $50.00 _
' Make Check Payable to Department of State .
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGAM [ pelete TILE ) [JChange [ Addition
Nave W MIAMI BEACH HOLDINGS LLC HavE
STREET ADCRESS | 777 WESTCHESTER AVE. STREET ADDRESS
CITY-ST1-2IP WHITE PLAINS NY 10604 CITY-ST-2IP )
TIFLE ’ 7 pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-7IP . CITY-ST-ZIP : . . O304 1 348 i ——a
TinE I - O Deleta mE |~ -15/03/01~~01 tBhree 3 117 Addition
NAME NAME Aanl), 00 seeeh(, 00
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . CITY-ST-21P
TITLE ’ [ Delete TINE J Charge [ Addition
NAME . NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-ZIP J cmv-st-ze
TITLE b O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-71P CITY-ST-21P
TITLE '_!r O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florigda Statutes.

TALA e LN I g AT fr Y o
SIGNATURE: JHAEZRE YEOUY stiy Moyrod  H-17-01  /fzpa)es2-3500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Déylime Phone #

dv 8085200

CR2E083 (11/00)



