Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.
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FLORIDA DEPARTMENT OF STATE Srvng
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E | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| _Make Check Payable To: FLORIDA DEPARTMENT OF STATE

- 98 fPi FE Py

Name

ol LImlLa%I;::)g?:rs]y DOCUMENT # M97000000176 ENTR i.. .'“Mt,\‘:y”" ‘,';LI L

1a. Principal Place of Business Address

IMPAC HOTEL MANAGEMENT, L.L.C.

3399 PEACHTREE ROAD, N.E., SUITE 1220 3399 PEACHTREE ROAD, N.E., S
ATLANTA GA 30326 ATLANTA GA 30326
RO
Tprlmlpal Flace of Business 2a. Maiing Addross 3. Dale Organlzed or Qualified | 3a. State of Fornition
T | Suiie. Apt. ¥, slc. Suite, Api. ¥, eic. 04/10/1997 GA
g 4. FEI Numbar B Applied For
: Chy & Stale City & State 5 8 _ Q Q ‘l"—f& L{f D Not Applicable
. 5. Date of Last Repon 8. Cerlificate of Status Desired
Zip Country 2ip Country .
Sk.74 Additiunal Fee Requited
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

NRAI SERVICES, INC. '
526 E. PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

Sulte, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-namad limited liability company submits this statement for the purpose of changing
ite registerad ofiice or regisisrad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registerad agent, and adcapt the obligations.
SIGNATURE \z@/—w e \ﬁ\ &M\ DATE 3} 1 Iq?

?ﬂuglslumd Agont Accepling Appontment)  (NOTE Ragistered Agont signalure requited when reinstating)

10. Title Managing Mambers/Managers Business Sireet Address City, State and Zip Code

MGRM IMPAC SPE #4, INC. 3399 PEACHTREE ROAD, N.E.,| ATianTa ca 307326

Qecdid.y t~oo  UYnoooz=sn ——
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11. 1do hareby oartify thai the informatidn sdppliégwih 1
indicated on this annual report is true d§d atcurkl ahd
limited liability company or the recalver §r tnisted pm

ﬁlinJ ogs riy quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
t mygignathle shall nave the same legal effect as il made under oath; that | am a managing merber or manager of the

od toyaxe this raport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

| SIGNATURE: N 'B‘h\, 53

51GN'\IUH[\ND TIYEETY O FRINTE D NARE O3 R}P}Nmr; BAAR RESIRIC R NATEE 7Y AAA RN ~EQ e et e o




