-2002 UNIFORM BUSINESS REPORT (UBR) APEHOVED
DOCUMENT #  \/26226 A2

1. Entity Name

BUDGET INN OF TALLAHASSEE, INC. ,
Gz JAN 15 PM 2:00

Principal Place of Business Mailing Address SECHETARY Gf: SrATE
1402 WEST TENNESSEE STREET 1402 WEST TENNESSEE STREET TALLAHASSEF, FLORIDA
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

ARG Wi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3122471 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desies~ [] 9879 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINER’ FRANK P Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
SUITE 600
TALLAHASSEE FL 32301 City FL | ZrCoce

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

SIGNATURE
Signawre. typed or printed name of ragistered agent and title if applcable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible {0 satisfy its Intangicle FILE NOW!!! FEE IS $150.00 . N )
Tax filingrequirememgand elects tcydo 0. i After May 1, 2002 Fee will be $550.00 10. _!?\ec:lt:_n %agpi\gg l?nancmg 0 $5-910 hgay Be
(See criteria on back) (] Make Check Payable to Department of State rust Fund &-onirtbuton. Added to Fees
1. OFFICERS AND DIRECTORS B K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ cChange [ addition
NAME PATEL, JAIDEV (JAY) NAME
sTREET ADDRESS |1402 W TENNESSEE ST. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-ST- 2P
TITLE D [ Delete TITLE O cChange [ Addition
NAME PATEL, DAXA J NAME
STREET ADDRESS |1402 W. TENNESSEE ST. STREET ADDRESS
orv-si-2¢  [TALLAHASSEE FL 32304 CITY-§7-ZIP
i [J Dylste TILE SO0 T TS e — B Aiion
HAME NAME -01/15/02--01041--014
STREET ADDRESS STREET ADDRESS sk 150,00 %150, 00
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am ar: cofficer or director
of the corporation or the receiver or trustee ampowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S:irQMPQM;L F l/;: /o,.z. £ ~ 220 - Lol T

SIGNATURE AND TYPHD QR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Cals Caytima Phone # ( ! f

810c¥00

AV

CR2E034 (9/01)



