2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000268

1. Entity Name

IAN SCHRAGER HOTEL MANAGEMENT LLC

Principal Place of Business

475 10TH AVE.
11TH FLOOR
NEW YORK NY 10018

Mailing Address
475 10TH AVE.

NTH FLOOR
NEW YORK NY 10018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

. 2‘0 [0 CHECK HERE IF MAKING CHANGES

FILED

(LA

City & State City & State alFEvNumber  13-3966156 Applied For
Not Applicable
ze Country Zp Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Heglsteted Agent 7. Name and Address of New Registored Agent
=] ———— o — = i P 1 | e = = B R S
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Signature, typad or printed name of registarad ageWplmable‘ (NOTE: Registerad Agent signature reguired when reinstating) CATE
FILE NOW!!! FEE IS $50.0 =t —
Make Check Pa abcl) to Florida D: 5artn::‘em of St ¥ 'ﬂb bl '::' cor
e B 1 20 ik Z-01032--004  MFETE. 25
4!.&E$LM1\[_,
——— ]
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TTLE ClChange [ Addifion
NAME IAN SCHRAGER HOTELS LLC NAME
sTreer aDDRESS | 475 10TH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-2P
TMLE 1 Delete mLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TMLE 3 Change [ Addition
NAME T T o - NAME Sl I ) T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TILE 3 oelete TITiE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
nLe T Detele TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify 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 inforrmation
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 trustee empowered 1o exgcule this report as required by Chapter 808, Florida Statutes.

SIGNATUR F

/] 4
IGNATURE AND TYPES OR PRINTED NAME OF SIGIING MANAGING MEMBEH MAN GER. OR AUTHORIZED HEPRESENTATNE

Vo3 02Ny

Date Daytime Phong #

Q043879

CR2E083 (10/02)



