2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P98000019726 Secretary of State

1. Entity Name 01-27-2003 90231 010 ***150.00

KY FLORIDA HOTEL INVESTORS, INC.

Principal Place of Business Mailing Address

50 E RIVER CENTER DR STE 600 5 £ RIVER CENTER DR STE 600

COVINGTON KY #1011 COVINGTON KY 41011

R N ORI TR TR RTERTA
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE fF MAKING CHANGES
City & State City & State ' 4. FEI Number - Applied For

6 1 13244 12 Not Applicable

Zip Country Zip Country 5. Certiiicate of Status Desired I ?;le ;{esql;:?:énona

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

. Name
C T CORPORATION SYSTEM | Street Add P.O. Box Number | Nc;l Acceptabl
ree K ). BOX NuUmber | ceplable
1200 SOUTH PINE ISLAND ROAD ; et ° plestel
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent,
-

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Reqistered Agent signature raquired when reinstating} DATE
ﬂFILE N?W!l! FEE |3E$b1859.90 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Stale
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQAS IN 11
s D 1 Detete e DP x5d Change [ Additian
NAME FAY, DANIEL T NAME
steet anoress | 50 EAST RIVERCENTER BLVD, SUITE 600 STREET ADDRESS
crv-st-ze | COVINGTON KY 41011 _ CHTY-ST-2IP
TITLE D ) [ pelete TITLE %X Change [ Addition
NAME BUTLER, WILLIAM P NAME

streeT anckess | 100 EAST RIVERCENTER BLVD, SUITE 600

STREET ADDRESS 100 East RiverCenter Blvd, Suite 1100
ore-st-ze | CINCINNATI OH 45202

CITY-5T-2IP

TITE ST o . ) . [ Delese ;
NAME BAUER, STEVE
streeT anoress | 50 EAST RIVERCENTER BLVD, SUITE 600

TITLE . [ Change  [] Addition
NAME ‘ T ’
STREET ADDRESS

ery-s1-ze | COVINGTON KY 41011 CITY-5T-2P

TITLE [] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-21P

TITLE - 1 Delete THTLE O Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REOIREES

SIEE{IUéE Aggﬁ A PRINTED NAME OF $IGN/NG OFFICER OR DIRECTOR Date Daytime Phone #

U T DI TS

GRZE034 (10/02)



