File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5l
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris ":g L E F}
1999 h

Secretary of State
SIHAR -8 Py 3: 51,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DIVISION OF CORPORATIONS
$ 188.75 Make Check Palab'le To: FLORIDA DEPARTMENT OF STATE &'ELI‘ Bl STATE
. Name and Mailing Address DOCUMENT# M98000000268 TALLAJ'I'L't"’:{'(“LC{“&A

of Limited Liabilty Company

1a. Principal Place of Business Addrass

IAN SCHRAGER HOTEL MANAGEMENT LLC

235 WEST46TH STREET- 235 WEST-46TH STREET
NEW-YORK—NY—I0636 NEW YORK NY 10036~
2. Principal Place of Business 2a. Maiiing Address 3. Date Organized or Qualified | 3a. State of Formation
-~
Yol /0yh Rueiue 774 _svoh Quewat. | 0372071998 DE
Suite, Apt. #, etc. Suite, Apt_#, etc. .. - - .
trt, /oo S PP PRt [ Apptcd For
City & Stale ) “City & State T 13-3966156 D Not A
. pRlicable
W (44 RS
,;i’ L , g o 17 ?If%’ e 'J ~m Counfy/ L/ — 1_5 Date of Last Report €. Centificate of Status Desired
/0D /S I T ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otlice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Streci Address (P.0- Box Number Is Not Acceptabie)
PLANTATION FL 33324
[ Sute, Apt®, 8¢ T T T T T
R T ZipCode

FL

8. Pursuant 1o the provisians of Seclions 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registerad office of registered agent, orbath, inthe State of Florida. Sueh change was authorized by atfirmative vote of a majarity of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

AL MAR

SIGNATURE S D DATE | el
(Heqpsteerd Agmnt Acap ngg Appontt ) (NOTE Begetersd AQen® £ 40wl b et whie e nsd gt
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM SCHRAGER, IAN 235 WESTA46TH-SPRERT- NEW YORK NY / /0?)/%
- .
78 ,0°N ik, - .
7 /( _ v <y TOOONZSNE3IRT——6
11 TN T oer ~03/15/33--01 131 020
BRREIRG.TE kIR TS

1. hdo hereby"ertiiy that the information supplied with this filing does notqualify tor the exemplion stated in Saction 119.07(3) (i), Ftorida Statutes. Hurther certity that the information
indicated on this annual repart is true arld accurate and that my signature shall have the same legal eftect as if made under oath; that | am 8 managing member or manager of the
lirited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Stalutes,; and thal my name appears in Block 10, oron an
attachmant with an address.

SIGNATURE: _ | -

Dot B g
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