d . 5/4/00-90089-023-$150.00-$150.00
2000 YNIFORM BUSINESS REPORT (UBR)

m’ . H .
1. Entity Name "~ H[.ED
THE INN AT LAUDERHILL, INC. ,
DO MAY 25 fM1]: 25
Principal Place of Business ' Mailing Addrass o e -
1915 GRIFFIN ROAD. SUITE 200 815 GRIFFIN ROAD, SUITE 20 / T?EE Hf};i;‘\w O STATE
. ! ALLAMASSES "oy
DANIA FL 33004 DANA FL 33004 2252 - ‘ 9 45 3«%.4: gqﬁiDA
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
bs—-0359 - 2599 Not Appilcable
p Country zp Country 5. Certificate of Status Dosied ] g-;fmﬁ“""a’
6. Name and Addresa of Curront Rag)stered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN I Sireet Address (PQ. Box Number is Not Acce
! ] 0. ptable)
1845 PALM BEACH LAKES BLVD, SUITE 1200
WEST PALM BEACH FL 33401
* City FL 2ip Code
8. The abova named entity submits this statemert lor the purpose of changing its ragistered office or registered ageni, or both, in the State of Florida.
SIGNATURE
amn.wwmmuwmmmnmm. {NQTE; : Agent sig g whan mrstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi )
Tax fiing requirement and siects to do $o. Alter MAY 1, 2000 Fee wiil be $550.00 o $ﬁ;";’3£“é“;:;&fﬁ"°'““ a $5 , -0,?0";2‘; 3o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE LT TARY X gy O celets TME Clchange [ Addition
g G&o&ggj@&g&,@t e
s AW GRUIPFIN Qb %ze st 00 _ .
st L LN . I 22 aall :
e DA I AL AR S Y O oeise me () Ctange (] Adeidon
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-29 CIY-ST-21P
e 07 Detete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1- 7P CITY-§T-2P
mE O pelete me: [(JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-si-ap CITY-5T-2P
TTLE 3 Detete mE . O thange [ Addition
WAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ciTY-§1-2IP
TiTLE O tetem e [ change ] Addtlon
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-op CIY-5T-2P
13. | hereby certlfy that the informalion suppliea with this ﬁiing does aot gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further cartiy that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer ar cirectos
of the corporation of the recaiver or Uustee empawered 10 axacule Ihis report as required by Chapier 607. Florida Stalutes: and that my name appears in Block 11 or Biack 12 if
changaed, or on an attachfy with an address, with all other like empowered.
¢/
GBI @R < 5 o = e %( (
SIGNATURE:@ .) v ..‘e.’-.*—‘\Q:,\z- : QQLA@.\EJ loo WY 70 ~Roe
W&-mmuonrmmnmeorm OFFICER OH HRECTOR Dacte Duaryters Prvr'e &

CR2E034 (9/99)



