2001 um‘ﬁfﬁm BUSINESS REPORT {UBR)

AP Jt
Al

DOCUMENT #

1. Entity Name

ORDEVCOQ HOTEL, LLC

M99000002100

FLED

OIFER -5 AMI0: 03
SECRETARY OF STATE

4 0Z2ec00

Principal Place of Businass Mailing Address

2900 PARKWAY BOULEVARD

KISSIMMEE FL 33747 KISSIMMEE FL 33747

2900 PARKWAY BOULEVARD

TALUARASSEE, FLORIDA

2. Principal Place of Businass 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4, FEI Number Applied For
74-2937413 Not Applicable
Zi Zi Ci iti
i Country s ountry 5. Cenificate of Status Desired | $5'00 ﬁ.«ddmonal
Fee Required
... . . .5, Nameand Address of Current Registered Agent - - = -"- 7. Name and Address of New Registered Agent - T -
' Name
JOHNSON' LORAN A Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32802
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 Siate of Florida.
SIGNATURE _ .
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent slgmm:lre required when reinstating) DATE
FILE NOW!i FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES .
TITLE MGR [ Delete TITLE Clchange ] Addition 3
NAME SRIBANTYAN, KETHESPARAN NAME =
STREET ADDRESS 2900 PAHKWAY BLVD STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP . . o
KISSIMMEE FL 34747 . o
TITLE MGR [ Detete TITLE [OJchange [ Addition E:)
N KINDL, SIEGBERT N —=AOOOSE 7T TSTT—B
STREET ADDRESS STREET ADORESS COOLISE ¢ o2 x -
CITY-§T-79 2900 PARI?::?_Y BLD. CITY-§T-7P -02/13/01--01038--014
KISSIMMEE FL 34747 - — SRRSO AR D DLy
C|TME— - e e o —— e— = [F] pelete—— ~ § TMLE == _— - [J Change” ~[_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ' [ Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS ]
CITY-§1-2P CITY-ST-2IP
TILE [ petete TNLE ge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IF .
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 liabiity company or the receiver or trustee empowered to execute this Teport ajequired by Chapter 608, Florida Statutes.

SIGNATURE: G RAB IO UIEKIE RIKANTHAN  1fas)es tao1)39¢-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Caytime Phone #




