e |

‘ FILED

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

f State
DOCUMENT #  F96000000140 Secretary o
1. Entity Name 03-11-2003 90141 025 ***150.00
SUPER 8 MOTELS, INC.
Principal Piace of Business Mailing Address
1 SYLVAN WAY . 1 CAMPUS DRIVE e -
PARSIPPANY NJ 07054 3RD FLOOR LEGAL
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. [B(ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 055 4 - | Applied For
46-032 Not Applicable
A e G e o T e =5 Cerlificatfof Statis Desied == [}==-=58.75:Addltional. _ |
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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

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.” I'am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registerac agent and tile if applicabls. (NOTE: Registered Agent signaturs required when raingtating} DATE
FILE NOW!!! FEE IS $150.00 . L )
After May 1, 2003 Fee will be $550.00 8. Efection Campaign Financing $5.00 may Be
Make Check Pa:able to Florida Department of State Trust Fund Contribution. = Added to Fees
0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS 1N 11 )
TITLE D [T pelete TTiE Cchange [ Addition | €
NAME BUCKMAN, JAMES E NAME g
streeT anoress | 9 W. S7TH STREET STREET ADDRESS 5
cry-st-ze - | NEW YORK NY 10019 CITY-ST-2IP g
g D - [ Dekete e Director O change  [eeition §
NAME HOLMES, STEPHEN P HAME Steven Rudnitsky
streeranoress | 1 CAMPUS DRIVE SWETANESS |1 Sylvan Way -
arv-s-zp | PARSIPPANY NJ 07054 _.__ Jomstee | Parsippany, NI 07054 R
TILE EVPT ’ O delete TITLE President ) change  [ghtfition
NAME | COCROFT, DUNCAN H HaME John Valettg
streeT aporess | 1 CAMPUS DRIVE ST 00Ress |1 Sylvan Way
orv-st-2F | PARSIPPANY NJ 07054 brv-st-2» |Parsippany, NJ 07054
e SVPS O Detete T Executive Vice Presi BRETEs O Adstion
e BUCK, ERIC J e Eric J. Bock dent/Secr
steecT anokess | 1 CAMPUS DRIVE STREETADDRESS |9 West 57th Street
omv-st-zie | PARSIPPANY NJ 07054 erv-sT-2F iNew York, NY 10019
TITE VPT O Delete TMLE [ change [ Addition
NAME HUBER, JOSEPH NAME
smeeT Aooress | 1 CAMPUS DRIVE STREET ADDRESS
CITY-5T-2P PARSIPPANY NJ 07054 CITY-ST-ZIP
MLE O pelete TMLE [0 Change  [] Additi
NAME NAME .
STREET ADDRESS STREEY ADORESS
CIFY-ST-2IP CiTY-ST-2IP

12. | 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 in
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an office
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10,
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %’%zﬂ@. MLTURE AEQUIRED, gpe: v 2o




