File on or before May 1, 1999 or Limited Liability Company will be

LIMITED LIABILITY COMPANY FLOFND: DE‘F’ARTME NT cl)r STATE SLCR ﬂLY{" t[,') ATE
ANNUAL REPORT ey of e DIVISION GF CORF GRATIGNS

DIVISION OF CORPORATIONS

93 APR 15 AMI0: Lk

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address DOCUMENT # LY5000000938

of Limited Liability Company

1a. Principal Place of Business Address

HOTEL VENTURE, L.C,

101 E. XENNEDY BLVD, 101 E. KENNEDY BLVD.
SUITE 3925 SUITE 3925
TAMPA FIL 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
i _ ) - 12/07/1995 FL
Suite. Apt #, elc. - T _—1 Suite, Apt #,etc. T ) e .
8. FEI Number D Applied For
wEsme  |ow&see T | 59-3352574 [] Mot Appicabie |
e S e ey 8. Dalte of Lasl Reporl " | ‘6. Ceniticate of Status Desired |
- | 04/06/1908 | EREEIRTRTIRN )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
FROST, MICHAEL H
101 E. KENNEDY BLVD. | Sircot Addiass (.6 Box Number is Mot Acceplabiey T
SUITE 3925
TAMPA F1 33602 “Guite, Apt eic T T T T T '—*"——T
- o
Giy T T e ?ECWL._,_[Z;]—

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, ihe above -named imited hability company submits this slatement for the purpase ot changing
its registered oftice or registered agent, or both, in the State of Fiorida Such change was authorized by affrmative vete of a majority of the members. | hereby accept the appointment

as registered agent, and accepl the abligations

SIGNATURE _ ___ o . _ o . . . OATE
Phice it tedd Age nt Acep g Apges o 1 (ROTE e e el A il s e e pan Ll e st it
10. Titie Managing Members/Managers Business Street Address Grly, State and Zip Code
MGR | LSF CORPORATION, 101 E. KENNEDY BLVD., SUIT TAMPA FL

e F"l T
,.'"'4 S
W ed |-

il

11 ldggiereby cerlity that the information supplied with this titing does nat qualify for the exemption statedin Section 118 07(3) (1), Flanda Statutes  Hurther certify that the information
indicated on this annual repont is true and accurate and that my signature shall have the same legal eflecl as it made under oath, thatt am a managing member or manager of the
limited liability company or the receiver g trusteg,empowered to exggute this report as required by Chaptor GOS8, Flonda Statutes, and that my name appears in Block 10, oron an

atlachment with an address.
\
SIGNATURE: __/ 31549 (gm)an 1535

l S A TLE ATITY VYR RO PRI U AR O L b BT g R R b Utk Rt

INHSEL0O R (12-98)




