APPROVEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

M89000002100
DOCUMENT # L . ol
1. Entity Name o ) 0ot B \2 B‘H il
ORDEVCO HOTEL, LLC \{ ,TM £
’ ‘ 5t C.M:. J\RL £E. F'L ORIOA
TALLANAS
Principal Place of Business Mailing Address
RADISSON RESORT PARKWAY
2900 PARKWAY BOULEVARD
KISSIMMEE, FLORIDA 34747
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WHITE IN THIS SPACE
T Chty & State— R eSE e Ssm s | Gty &-State - e ¢ e Tt i - 4= FEL Number e e == | Applied.For = |-
7 2 ?3 ‘7[{'13 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | (] gese.ggq ‘ﬁ?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T eI TR e - B e T e ,,,Nam‘—g-.__,p._._,_._._,_,-—-._ il —r:_—/:i,_—.—‘._ e T e e

Street Address (P.O. Box Number is Not Acceptable)

City , FL [ 2 Code

4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ____ _ :
Signature, typead or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when remstating) ‘ DATE

¥
Q = - =—MANAGING:MEMBERS /MEMBERS = CT 2. P e e ADDITIONS ,CHANGES s sze oo 0 o o
e 'Re.s:den /7 MG IZ- 0 Delete e . ; 1 Ol change [ Addition
HAME ket es parar bawtfaa NAME ‘
STREET £DDRESS | 2900 Parfzce Zo A evard STAEET ADURESS . .
CITY-5T-2IP Eiscy el 3 FL TY ‘7@7 « § Cmy-sT-zp !
me Ecec. Vce Presriclec F/Wéﬂj Delets TILE O change [ Addition
NAME Siee et Krandl NAME . e 43 2 g "8 4 - i

e ———

STREET ADDRESS |, g2 570 ? s le el STREET ADDRESS 2000 '——-". =2 ". = ] =3
CITY-ST-2I7 Wics. v I‘L Ju7l 7 CITY-5T-2IP ’ =y D f H_'J—-ﬂ1[j Ir-"‘r:].l QL
- 4’—4___&' 3
TITLE - [ Delete CTILE - ‘ } 3 Change L] Addltion
NAME o "NAME - * - -
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP : CITY-ST-2IP
e M Delete TMLE l Clchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-ZIP '
THLE 7 Delete TITLE [[JChange  [] Additicn
NAME NAME
STREET ADDRESS :li‘-f' : - - - STREET ADDRESS - !
CITY-ST-ZIP \i_ CITY-S1-2IP . )
TILE 'i [ pelete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-21P ) . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shail hay# the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgive Seaqpowered to pxecute Mis repas=ag required by Chapter 608, Florida dtatutes.

L4

SIGNATURE: ___Sieglerl ice Precsdent ) “f/ f‘i/ 60 ﬁfa?) 356 - 700

SIGNATURE nD TYPED OR PRINTED NAME OF%IG"ING MANAG|\G MEMBER OR MANAGER Datg I Daytima Phong #

CR2E083 (11/99) "



