LR

Flle on or before May 1, 1999 or Limited Liability Company will be
subject to,a § 400.00 LATE FEE,
‘ P
LIMITED LIABILITY COMPANY <33l
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee : -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R IR

"‘r}l'l,l‘ Sty T
"B DOCUMENT # 158000000220

- Z,// - /
FLORIDA DEPARTMENT OF STATE 1 o /24
Katherine Harris s b
Secretary of State
DIVISION OF CORPORATIONS og KAy 24 PH I 27

18. Principa! Place of Busingss Address

SC ORLANDC, L.L.C.

THE PRENTICE-HALL CORPORATION SYSTEM,

DEPT. 924.13, 10400 FERNWOOD ROAD DEPT. 924,13, 10400 FERNWOQOD

BETHESDA MD 20817 BETHESDA MD 20817
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
Suite, Apl. #, etc. Suite, Apt #, etc ) 7 03/ 0 6/ 1298 | DE

4. FEI Number
D Applred For
City & State City & State 1 5a-2o08¢ 953 “EI Not Applicable
5 Couniy 5 Coay 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MName

1201 HAYS STREET | Stieel Address (P.0O. Box Number Is Not Acceptabie)
TALLAHASSEE FL 32301

Suite, Apt. ¥, efc.

city o Zip Code

FL

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Stalutes, the above-named imited liabilty company submits this slatement for the purpose of changing
its registered office or sagisiered agent, or bath, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby accept the appointment
as registered ageni, and accept the obligations

SIGNATURE e e [ ———— e . DATE —
[Aeg st Ayl A crphng Appenal e 1 (AT Fegedercsd Agent $grorine rerpared wherresofat oy

10. Tiie Managing Members/Managers Business Street Address City, Stale and Zip Code

MBR | MARRIOTT INTERNATIONAL| 10400 FERNWOOD ROAD BETHESDA MD

it Pk 1 —
L9 01 0N -2

BT
1578

kI HE TR ##**]HH.?%

/"‘J

11. Ido hereby certify that the information supplied with this flling does not qualify for the exempbion stated in Section 119.07(3) (i), Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my si tere shall have the same tegal eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteg.empowered to £xgcute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, oron an
attachment with an address. /i]

SIGNATURE:

Y- FIE 19 Bol-38-87¢a.

SIGHIATURL ANCTTYEE LV Feilf T Bimha: G St ] FIC0 RSAR M0 RE RIEGE B O BA IR 6

-

[yl Freae #

INHSE1Q R {12-98)



