2000 UNIFORM BUSINESS REPORT (UBR) APPRU VL

DOCUMENT.#. . M97000000176. . FILED
IMPAC HOTEL MANAGEMENT, LLC. 00.JAN 21 PHiz: 56
§3EE:R£TAN;L (F STATE
Principal Place of Business Mailing Address TM LLA H A 2ot r FL OR ”} A
3399 PEACHTREE ROAD. N.E.. SUITE 1220 3359 PEACHTREE ROAD. NE.. SUITE 1220
ATLANTA GA 30326 ATLANTA GA 303261150
S S AR RARR AR Mg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number . Applied For
56-2294245 Not A+
Zip Country . Zip ' Country 5. Certificate of Status Desired a |§esa Flog lﬁfﬁ‘:}"""m
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CT Corporation Sickemn
. NRAI SERVICES, INC. Street Address (PO B Numbgus N jp:a&k
‘ 526 €. PARK AVENUE . \).n(_a me LS(&
TALLAHASSEE FL 32301 e
Zip Cod
r?\ar\\-\-_‘n on___t-—le 333 Lq FL | ptese
8. The above namethanhhf sybmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida,
Lo B EONNIEDRYAN "
: o~ A1 ABKIS
SIGNATURE Signature, Epm or pm%ﬁ‘;-‘-m @Wiﬁla £ ﬁo.gEAREEmd Agent signature requirad when reinstating) D%E Zl _‘_2.0 0L
FILE NOW!!t FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/ MEMBERS 0. ADDATIONS | CHANGES
Tme MGRM 7 Detete ms (D change [ Adittion
NAME iMPAC SPE #4, INC. L -3DﬂD03 111 ¢ r7rg8—33
STREET ADRAERS | 3445 PEACHTREE ROAD, N.E., SUITE 700 TREST Anniss -0i. °Bf U’J-*Bl 11 u-—£u:|,_
s 7 peletn T [ chenga El Atdition
NANE . NAME
STREET ADDRESE STREET ADDRESS
CTY-3T- TP ’ CTY-3-TIP ,
TALE : ] Deteta TITLE [Jchange  [] Acditien
NAME RAME
- wy VTREET ADDRESS STREET ADDRESS
...:’l, CIIY-3T-0P tITY- 31 11P
TImE [ Detets s . [ ctangn [T Adeitiom
NAME - wAME
STREET ADDRESS STREET ADDRESS
CITY-21- TP CITY-$T-1IP
TILE O peete TIMLE [ cbemgs [ Addrton
NAME NAME
STHEET ADURESS ' STREET ADDRESS
CITY-2T- 2P CITY-ST- 1P
TIEE 7 pelets TOnE [ change [ Additicn
RAME NAME @
STREET ADDRESS STREEY ADDRESS - } (D
CTY-$1-1P '\ ~ CIY-31-21P _\’ /LY

does not qualify for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certify that the information
nature shall have the same iegal effect as if made under oath; that [ am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes,

11. { hereby certify that the informatidn shppliedywi txsf
indicated on thts report is true an actukat
limited liability company or the re

SIGNATURE: ____ ov NI U HE@U RED Yrofoo (uou)3et- G

SIGNATURE AND TYPED OR RWED&HE C&Elwm MANAGING MEMBER OH MANAGER ok’ te Dﬂylﬁe Phane #




