2001- UNIFORM BUSINESS REPORT ‘UBR) ’

DOCUMENT #

1. Entity Name
SwWH HOTEL, LLC

- M98000000442

. FILED

OIMAY -7 PH 3: 07
SECRETARY OF STATE

Principal Place of Business Mailing Address

2300 PEACHFORD ROAD. SUITE 2250 BLDG. 2

ATLANTA GA 30338 ATLANTA GA 303368

2300 PEACHFORD ROAD. SUITE 2250 BLDG. 2

TALLAHASSEE, FLORIOA

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"

City & State City & Stale 4. FEI Number Applied For
. 58 2390362 Nat Applicabla
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City - FL

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

SIGNATURE

Signature, typed or printed name of registerec agent and litie if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

f '
| FILE NOW!!! FEE IS $50.00

100004275091 ——7
-Ub/07/01--01020--014

Maké Check Payable to Department of State sxebRC, 00 skt 00
9, MANAGING MEMBERS/ MEMBEF!S” I . ADDITIONS/ CHANGES
me MGR 7 Delete TME O change [ Addition
NAME HYDE, JRIll NAME
sReeT aooress | 6075 POPLAR AVENUE, SUITE 335 STREET ADDRESS
crv-st-ze | MEMPHIS TN 38118 CITY-ST-ZIP _
TITLE . MGRM ] Celete TE ! [Jchange [ Addition
NAME PONTIUS, JOHN H NAME
STREET ADDRESS | G075 POPLAR AVENUE, SUITE 335 STREET ADDRESS ‘
arv-st20 | MEMPHIS TN 38119 oITY-ST- 26
TiILE MGRM ) [ Dalete I TiTLE ' [J Change [T Addition
HAME SCHAEDLE WORTHINGTON HYDE PROPERTIES, LP NAME
STREET ADDRESS' | 2300 PEACHFORD RD., SUITE- 2250, BLDG. 2 STREET ADDRESS
orv-stzP | ATLANTA GA 30338 CITY-5T-ZIP
E Moty - HJ;I'— S, C] Delete e Dl change [ Addition
NAME Sishts  wi/Sen - HAME
STREET ADDRESS |5"$7 s Po > /:,‘ Ave, STe. 335 STREET ADDRESS
ST | s, a3 ’f, /9 CITY-5T-2IP -
e 7 Tl Dete TmE [ Change L] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIFY-ST-7IP . CITY-ST-2P
TIILE O Delete TILE O change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

SIGNATURE:
|

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as requirad by Chapter 608, Florida Statutes.

WA SRS IKEBREQULAED

Yladlo1 _110-485-9938

SIGNATURE AN Pl Il NAMI Sl MANAGING NAG A CRIZED ATIVE Date Daytime Phane #
P X SR ERRQETMNAGERCER JIVCRTD ECREGTATVE ' Dae . GamaProne




