PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

DOCUMENT #

1. Limited Liability Company's Name
Boca Hotel Associates LLC

Lagooaoo%m !

SECRE /4 r L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE OIVISION L" 'F%!;.JS TATE
COMPANY Secretary of State 05 RATIONS
REINSTATEMENT DIVISION OF CORPORATIONS JUN
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Corporate Service Company

e D

2. Principal Office Address 3. Mailing Office Address

c/o HEI Hospitality, LLC c/o HEI Hospitality, LLC 4. |siate/Country of Farmation
Suite, Apt. #, ate. Suite, Apt. #, atc. Florida

: : 5. Date Organized or Qualified

101 Merritt 7 101 Merritt 7 To Do Business in Florida 10/10/2002

City & State City & State
6. FEINumber Applied For
Norwalk, CT

Norwalk, CT None X | Not Applicable

Zip Country Zip Country 7 $5.00
. .00 Additional F ired
06851 us. 06851 U.s. CERTIFICATE OF STATUS DESIRED [if] Raiapsnnaimibidiolimi
8. Name and Address of Current Registered Agent
Name

5

Straet Address (P.C. Box Number is Not Acceptable)
1201 Hays Street

L SUTAN RV 05

e N R

Suite, Apt. #, Etc.

oy
T

City
Tallahassee

State

FL

Zip Code
32301-2525

Signature of

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent Date
REGISTERED AGENT MUET SIGN
10. Names and Strest Addresses of Managing Members/Managers
! Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

M m HEL/BHA LLC 101 Merrit 7 Norwalk, CT 06851
= T T o T e = T )
HE/21 /051 IlD’"dwUl O e 1U ]
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11. l‘oertrfy that | am marjagingy

aII foas owed by the l
& if made under oath,

Signature of
Managing Member/Manager

n for dissolution hgs

emberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
koen eliminated, the limited Hability company name satisfies the requiremants of section 608.406, F.S., and that
ormation indicated on this application is true and accurate, and my sigrature shall have the same Iegal effect

Typed or printed name of signing Managing Member/Manager
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