FILE NOW: Fee after May 1, will be $588.75 A PERRID)VL

LIMITED LIABILITY COMPANY <% FLORIDA DEPARTMENT OF STATE FILED
. : Sandra B. Mortham
ANNUAL REPORT Secrotary of State 197 M4 4
1097 DIVISION OF CORPORATIONS 1997 HAR =3 PiT 3 94

FILING FEE Annual Rleport §100.00 + $103.75 Corporation Bupplemental Fes SECHE ME Fi} OF SIATE
$ 203.75_| Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDY,

T o mted tiabing company  DOCUMENT #1,95000000905

SIGNATURE HOSPITALITY RESOURCES, FLORIDA " [*5a“BirpalPace of Business Addioss

L.c."

RADISSON TWIN TOWERS HOTEL RADISSON TWIN TOWERS HOTEL

5780 MAJOR BLVD 780 MAJOR BLVD

ORLANDO FL 32819 DRLANDO FL 32819

1 above mailing address is incorrecl in any way, ling through incorrsct informatlon and enter correction In Block 2a.
2. Principa! Place of Business Za. Mailing Address 3. Dale Organized of Gualiied | 38. Staie of Formation
Suitg, Apt. ¥, elc. Suite, Apt. #, Bte. 1 3' /F'E 8 / 1 9 95 FL
+ FEINumber [:] Applied For -
City & Slate City & State 59-3343806 [[] Wot Applicable
5 oy 75 ooy 5. Date of Last Report 6. Certificate of Stalus Daslred
34 / l 0/ l 9 96 S8 44 Adhdiianal B e Begured D
7. Name and Address of Current Registerad Agent 8. Namo and Address of New Reglstered Agent
Name

[KRUSH, KAY I

5780 MAJOR BLVD Glroot Address (P.0. Box Number Is Hol Accepiable)
ORLAMDC I, 22819

Sulle, Apt. ¥, elc.

City Zip Code

FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this slatement for the purpose of changing

its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affimative vote of & majority of the members. | heraby accept the appaintmant
as registered agent, and accept the obligations.

SIGNATURE _ DATE
[Registered Aganl Accepting Appantment]  {NOTE- Registered Agant signature required whan reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR BTARK, CHARLES R 125 17TR STREET, SUITE 22 DENVER CO

S0pn02 103933 ——2
-03/04/37--01096--002
k203,75 w203, 7S

. A
JL,A/Q“I

11. 1do hereby cortify 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 information
indicated on this annual report is true and accurate and that my eignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of ihe
limited hability company or the receiver or tru empowared to execute this rey s raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.

D TYPED OA PRINTED NAME OF Slﬁkm MANAGING MEMBER ORf MANABER Date Daytime Phone #

INHSE10 R{12-96)




