| FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000004729 7 Secretar y of State
1. Entity Name 01-30-2003 90136 013 ***158.75
JIM MCLEAN - LAQUINTA, INC.
Principal Place of Business Mailing Address
4400 NORTHWEST 87 AVENUE 4400 NORTHWEST 67 AVENUE 90013836
MIAMI FL 33178-2192 MIAMI FL 33178-2192 .
S — S R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. VZéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nur'nber Applied For
65—0993642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g‘g‘gesql??:dmonal
6. Name and Address of Current Registered Agent .. L fee—— - . T =Name and Address of New Registered Agent
Name
J_\ ~ A clean
MORGAN' CHARLES 0 JR Street Address (P.O. Box Number is Not Accepiable)
1300 NW 187TH ST, SUITE 3 - : L
MLAMI FL 33169 oo vww AT Avenue
by M o FL le%dés 178

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatighs of i /l‘d@ﬁ

i
SIGNATURE
%l}é typed or printed namae of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
fILE’'NOW!!! FEE IS $150.00 |
. i ign Fi
Aar My 12000 Fo wilbo S55000 . oo s 1y $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D Vg'ﬁegem TITLE [ Change (T Addition
NAME MORGAN, CHARLES O JR NAME .
STREET ADDRESS { 1300 NW 167TH ST, SUITE 3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33169 CITY-ST-2IP
TILE O /D J Delets TILE [T Change [ Addition
NAME MCLEAN, JIM HAME
STREET ADDAESS | 4400 NW 87TH AVE STREET ADURESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-21P
TILE \/ [Sad - - -] Detete o TmE - < Co- - : : =" ‘ClChange  [] Addition
NAME Soe\ Pagc . NAME
STREETADDRESS | /nsemy s ST Avenue STREET ADDRESS
CITY-ST-21P AT = 2y 18 CITY- ST-ZIP
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Deleta TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o sos 9/ Y7
¥ Dae’ Daytirme Phone #

r

v roauua

CR2E034 {10/02)



