FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

FILED

LIMITED LIABILITY COMPANY <S5

' Sandra B. Mortham <AL
. ANNUAL REPORT R AR
1997 oS o | 91FER T -
FILING FEE Annusl Report 5100 00 + $103.76 CorporallonSupplomemglF“ ] SECT\ET%E:\:‘;: Ch OR‘DA

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ALL i

" i lmiea Ly Gompary  DOCUMENT #1,95000000834

. Pri Pl f B Add
JHM SAND LAKE HOTEL, L.C. 1a. Principal Place of Business Address

P,0. BOX B375 880 SOUTH PLEASANTBURG DRIVE
GREENVILLE SC 29604 EUITE 3-G

GREENVILLE SC 29607

I above mailing address is incorrect in any way. line through Incorrect informatlon and enter correclion in Block 2a.

2. Principal Place of Business 2a, Malling Address 3. Dale Organized or Guamed | 3e. State of Formanon
3
Suite, Apl. #, etc. Suite, Apl. #, etc. . i'/f:gl]é—/léeg 95 FL
- umoer ] Aplied For

City & Stale City & State 57-1033201 D Not Applicable

‘ . i 5. Date of Last Report 8. Ceriificate of Status Desired
Zip Country Zip Country

S Addhthioeal Fee Regquoeed
)4/29/1996 R )|
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglqtered Agent
Neme

CUROTTO, DONALD
340 NORTH ORANGE AVENUE Sireat Address (P.0. Box Number is Nol Acceplabie)
ORTANDO FL 32801 : ‘

Sulte, Apl. #, elc.

City Zip Code

FL

9. Pursuant o lhe provisions of Sections 608.416 and 608.508, Florida Statutes, the above-nemed limited lisbllity company submits this sla!amenl for the purpose of changing
its registered office or registered agent, or both, in the State of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
_ |*as registered agent, and accep! the obligations.

SIGNATURE DATE

{Registered Agent Azcep: ng Appoirtment)  {NOTE Registered Agant signalure raquirad whan reinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR DHM ENTERPRISES, INC. §80 SOUTH PLEASANTBURG DRI ¢REENVILLE SC

BOPOE34 1 G35 1)
g'nxar--mwwmb

LA L Lo VoRR- LR 8 P

S 1-97

11. Idohereby certify that the information supplied with this filing doas not qualify for ihe exemplion stated in Section 119.07(3) (i), Florida Stetutes. | further certify thal the information
indicated on this aanual repor 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 ordrustee empowered to execute this report as requirad by Chapter 608, Florida Statutes; and that my name appsars in Block 10, oronan
attachment with an address. é‘,\ RAM AN P M M ‘a‘_
SIGNATURE: c el Aecou basl ctf2gla) K6y -23 2994

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER Dats Daylime Phona
INHSE10 R(12-96)




