2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000268
1. Entity Name
IAN SCHRAGER HOTEL MANAGEMENT LLC , FILED
01 JAN 22 'y 223
Principal Place of Business Mailing Address . : .
475 10TH AVE, 475 10TH AVE. SECRETARY OF STATE
1TH FLOOR 11TH FLOOR TALLAHASSEE, FLORIDA
B N IR A
2. Principal Place of Business 3. Mailing Address . : H"‘ " ” ‘
Sulte, Apt. #, etc. ' ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & .State City & State 4, FEI Number Applied For
. ] 13-3966156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad DV | gg.ggﬁg:;tional
— 6.- Name and Address of Current Registered Agent _  _ 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent gignatwe required when reinstating) ~DATE
FILE NOW!!! FEE IS $50.00
__Make Check Payable to Department of State
sl dna it )

9. MANAGING MEMBERS /N .f ADDITIONS { CHANGES

TITLE MGRM | / : Bthange [ Addition
NAME SCHRAGER, IAN : ‘AN ScHRALsa HoTels Ll

steer appress | 475 10TH AVE. | | a\ﬂ

orv-st-ze  |NEW YORK NY 10018 7 o
_THLE . _ . - ' e = e [DcChange . [ Addition
NAME X } : i

STREET ADDRESS "

ONY-ST-ZP . | 7 —— L ‘
me ' Y e T B " O change [ Addition |-
NAME NAME -y l—- r- .:' n b ¥ e e S, 5:'
STREET ADDRESS : STREET ADDRESS |~ =00 :gj?-%%l‘ __—D'ﬁ é‘éi‘.‘_ngg -
oStz Y- STap dpwT, (0 bS], O
TILE [ Delste TITLE : [ change [T Addition’
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§3-2IP

TE [ Delete TLE <47 [J Change £ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2k CITY-ST-2IP

TLE [T Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2P

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 cartify that the information
indicated on this reporj 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 compary or the receiverg[ trustee empowereq to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LTURS F:‘f uq‘n[@l‘-r"‘[ kv~ /// v/m) 2712727~ Vi,
. b

BIGNATURE AND TYPED OR PRIN’I‘EDyIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7

4V +2E1000

CR2E0B3 (11/00)



