2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SF%‘(];ZZDS.OO am

& » ’
DOCUMENT # 100000010892 | Secretary of State
ntity Name
N 1R oF ek ok
JAX HOTEL, LLC 02-18-2002 20182 007 50.00
Principal Place of Business Mailing Address
C/O ORX CAPITAL MARKETS, LLC C/O ORIX CAPITAL MARKETS, LLG
1717 MAIN STREET, 14TH FLOOR 1717 MAIN STREET, 14TH FLOOR /
DALLAS TX 75201 DALLAS TX 75201
s TE v e LTI III IIIHIIII\IIIIHIHII\
Suite, Apt. #, sic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
(742 Main Steed fote Qol 13 MainSt. Siite 00
ity & Sthte Tty & State 4. FEI Number Applied For
NOT APPLICABLE ot Aosisabie
Zip Country Zp Country 5. Cernificate of Status Cesired O ?5 -00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

CORPORATION COMPANY -OF MIAMI
201 S. BISCAYNE BLVD.

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

1500 MIAMI CENTER (JDW)
MIAMI FL 33131

City ' FL Zip Code

8. The abeve namea entity submits this statement for the purpose of changing its r'«'a’g'istered_oi_fice or registered agent, or both, in the State of Florida.

SIGNATURE . 7
Signature, typed or printed name of registerad agent and title if applicable. P (NOTE: Repistared Agent signatura required whan rainstating) i . .. N DATE * -
ILE NOW!!! FEE IS $50.00
Make Qheck Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS/CHANGES
TME MGRM O Delete TME ‘W change 1 dcdition
NAME ORIX CAPTTAL MARKETS, LLC NAME , , o
smeeraooress | 1717 MAIN STREET, 14TH FLOOR srerovess | 17,7 Maen Streel, Sobe qo
CITY-5T-2IP DALLAS TX 75201 CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS. | — L . STREET ADDRESS - . -
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P
TITLE [ pelete TIMLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
e [ Detete TITLE I change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
GilY-ST-2IP x M(/‘"\\ CITY-ST-IIP

11. | hereby certify tha
indicated on this 4
limited liability co

b trfle andl urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

i ied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
or fhe regeiver or trustee empowered 1o exgcute this report as required by Chapter 808, Florida Statutes.

21y-237
SIGNATI{‘I?E i) Mu&ph Le @ I/Lﬂ/dl. 217
. NATUR Dale thlme Phone #

:

CR2E083 (9/01)



