| 7
DOCUMENT # M97000000176 | Jul 24, 2002 8:00 am |
1= Enity Name Secretary of State
IMPAC HOTEL MANAGEMENT, L.L.C. f 07-24-2002 90138 028 ****50.00
Principal Place of Business Mailing Address |
3399 PEACHTREE ROAD. NE.. SUITE 1220 3399 PEACHTREE ROAD. NE.. SUITE 1220 |
ATLANTA GA 30326 ATLANTA GA 30326 :|
2. Principal Plag of BUsiess agayrﬂsddresp ke HINIH "I IIl” |I|| I Ill “m"m “N “H“ mmmll"m |I|‘ |
- . A - .
V4SS beue ‘\:P&ﬁ Eﬂle S Tfeac e EA ) i
Suite, Apt. #, etc. _S'Uile' Apt. #, etc. . o . DO NOTWRITE IN THIS SPACE - R
100 gl _ ‘ L : L
City & State /I City & State A 4. FEI Number 58‘2294245 Applied For
ko~ (QF Pr‘((}uﬂrm Ca : Not Applicable
Zip Country Zip Countr i ; $5.00 Aqditional
~ : : 5. Cerlificate of Status Desired (| - h
30320 hdod | 3032, Tl o o Sige Pes Foo Hequirod -
T 6. Name and Address of Current Registered Agent T T T T 77 Name and Address of New Registered Agent o7
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
:  PLANTATION FL 33324 = o
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 f
. Make Check Payabie to Department of State
Due By September 25, 2002 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES |
TMLE MGRM ' [ pelete e (] Change [ Addition | &
NAME IMPAC SPE #4, INC. NAME % |
streeT ooress | 3445 PEACHTREE ROAD, N.E., SUITE 700 STREET ADDRESS 2 |
orv-si-2P | ATLANTA GA 30326 OITY-§T-2P Y |
- - o
TITLE [ Delete TLE O change (3 Adgiion | <
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S5T-ZIP )
™ 7me T s s e T - g < TET < TR Tt s e mesm e r e o[F] Change [ Addition | !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TME 3 Delete TLE {]Change [ Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS , : . o ,
CITY-$-2IP CITY-$T-2IP ~
11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered o execute this report as required by Chapter 608, Florida Statutes.
SioNATURE: _DBIG ZDEQUIRED 22for. Y0 -364-9 %50
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATRE | Date Daytime Phona #




