FILE NOW: Fee after May 1, will be $588.75 | AWZ%VHD
| IL |

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
"ANNUAL REPORT Secretary of State 97 FEB
- 1997 DIVISION OF CORPORATIONS b PM 1132

FILING FEE Annual Report $100.00 + $103.76 Corporalion Supplemenisl Fse
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TiﬁcﬁﬂAHYEOFFLSoTnﬁ A
T e ind e, DOCUMENT #1,94000000589

SIGNATURE HOSPITALITY RESOURCES, ORLANDC " |75 PincioarPiace of Business Addiems

L.c."

I'WIN TOWERS HOTEL ' TWIN TOWERS HOTEL

5780 MAJOR BLVD. K780 MAJOR BLVD.

ORLANDO FL 32819 DRLANDO FL 32819

1 above mailing address is incorrec! in any way, line through lncorrocl Information and anter correction In Block 2a. .
2 Principal Place of Business 2a. Mallmg Address 3. Dais Organized of Waellied | 3a. Siale of Formation
1/01/1994 FL
Suito, Apt. #, etc. “Buite, Apl. ¥, etc.
4. FE Nrmber [] Awetied For
City & Staie City & Slate 59-3 2 7 6 7 4 7 [j Not Applicable
7 oy 7 e “6. Dale of Last Report 6. Cerfificale of Status Desired
1/1996 R
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglatersd Agent

| Name

RAUCHLE, TREVOR

524 BAY VILLA I[ANE Birsel Address (P.0. Box Number |s Not Acceptable)

NAVLES F[L 339063
FJW.TT&

City Zip Code

FL

9. Pursuant 1o the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-nemed limited liability company submits ihls statement for the purpose of changing
its ragistered office or registered agent, or both, In the Stale of Florida. Such change was authorlzed by affirmatlve vole of a majority of the members. | hereby acceptthe appointment
as registared agent, and accept the obligations.

SIGNATURE DATE
(Regstered Agent Accepling Appoiniment)  (NOTE. Reglslerad Agenl signature raguired when reinstating)
10. Title Managing Membars/Managers Business Streal Address ‘ City, State and 2ip Code
MGR [STARK, CHARLES R 1125 17TH 8T., #2200 lp&ENVER co

e

e e

k203, TS wekk2()3, 75

d, | Q[‘WM}M

11. ldoherebycer.  .ttheinformation supplied with this filing does not quaiify for the exemption statedin Saction 118.07(3) (1), Florida Statutes. Hurther certify thatthe information
indicated on this anr., - eport Is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am a managing member or manager of the
limitad liability company 1 the recelyer or trustes empowered to executa this report ge required byChapters 808, Florkia Statutes; and that my name appears in Block 10, or on an
attachment with an address,

SIGNATURE:

SIGNE TURE AND TYDEIMOR PAINTED NAME OF SIGNI GING MEMBER DR MANAGER Date Daytime Phone #

INHSE10 R({12-96)



