2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 22,2002 8:00 am
1. Entity Name P96000 226 ecretal y Of State
L B V HOTEL GROUPS, INC. 04-22-2002 90112 009 ***150.00
Principal Place of Business Mailing Address
5353 GONROY ROAD 5353 CONROY ROAD Vo v v e
ORLANDO FL 32811 ORLANDOQ FL 32811
i i T
S M N T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3411893 Not Applicable

i Country Zp Country 5. Certificate of Status Desfred [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALBH' ANIL Street Address (P.0. Box Number is Not Acceptable)

5353 CONROY ROAD

ORLANDO FL 32811

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election ¢ an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigtlizndag ;iir?guﬂg: neing 0 »?dsd-e%[:oh’ll?;sse
{See criteria on back) O Make Check Payable to Department of State '
11, * OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ Change [ Addition
NAME VALBH, ANIL | NAME
STREET ADDRESS | 5353 CONROY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32811 CITY-ST-ZIP
TITLE STD O pelete TITLE [ Change [ Additien
NAME NANA, AJIT NAME
STREET ADDRESS | 5353 CONRQY ROAD STREET ACDRESS
CITY-ST-7IP ORLANDO FL 32811 ’ Ty -§7-20P
TME VD O Gelete TIME [ changs {7 Addition
NAME PATEL, DIPAK NAME
STREET ADDAESS | 11400 NW 32ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33167 cITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME PATEL, ANIL NAME
STREETADDRESS | 11400 NW 32ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-5T-2IP
TITLE VD [ Deleta TITLE [ Change [ Addition
NAME PATEL, KIRAN NAME
STREET ADDRESS | 11400 NW 32ND AVE STREET ADORESS
CITY-8T-ZIP MIAMI FL 33167 CITY-ST-ZiP
TITLE VD [ Delete TITLE O change [} Addition
NAME PATEL, VIJAY NAME
STREET ADDRESS | 11400 NW 32ND AVE STREET ADDRESS
CITY-$7-21P MIAMI FL 33167 CITY-ST-21P

13. | heraby 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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with allgfher like emp

RINOINT 715 iR 2l st Liwor  (Aonsgy-
SIGNATURE AND TYPED O ING OFFICER OR DIRECTOR "Date o~ yime Phone #

SIGNATURE: SRIACAANY.

aCAnLA

Ave

CR2E034 (9/01)



