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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <SR

. 1997 DIVISION OF GORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 corporltI; Supplemental Fee q? FE.B 26 PM ‘ : Zh
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TE
1. Name and Mailing Address DOCUMENT Sl IR %S STA
of Limited Liability Gormpany &960000007 93 '] .z\[ l Ar ,L\S(SLE FLORIDA

Pl 1P of Busine 0
STERLING HOTEL ASSOCIATES, L.C. e Finopaliace oEuinees Address

THE GLADES BUILDING, SUITE 303 THE GLADES BUILDING, SUITE 30
877 EXECUTIVE CENTER DR., WEST 377 EXECUTIVE CENTER DR., WES
ST. PETERSBURG FL 33702 5T . PETERSBURG FL 33702
If abave maltng address is incorrect In any way, line through Incorrect Information and enter comection in Block 2a.
2. Principal Place of Business 2a. Mailing Address . Date Organized of Gruaitied | am. Siate of Formation
: D7/26/1996 FL
Suite, Apt. #, elc. Suite, Apt. #, efc. ]
‘ 3. FEI Number [:I Applied For
. Dato of Last Report 6. Corlificate of Stalus Desied
le! Country Zip Country . . D
7. Name and Address of Current Registered Agent 8. Name and Addroas of New Registered Agent
"Name
MASCARA, ERNEST 1.
THF, GLADFES BUILDING, SUITE 303 | “Straet Address (P.O, Box Number (s Not Accepiabie)
877 EXECUTIVE CENTER DR., WEST
3¢, PRTERSBURG V'L 33707 Silie, AFE ¥, 616
City Zip Code
FL |

8. Pursuant to the provisions of Seclions 606.416 and 608,508, Florida Statutes, the above-named fimited liebility company submits this statement for the purpose of changing
its registered office or registerad agent, or both, In the State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. | hereby accept the appointment
. as registared agent, and accept tha obligations.

SIGNATURE DATE
{Regstered Agen! Actepling Appanimantl  (NOTE Fegisterad Agenl signalwe requirad whan rainatating)
10. Title Managing Members/Manegers Business Street Address City, State and Zip Code
MGR [LEWISON, GARY L 1336 PRESERVATION WAY d)LDSMAR FL
?D$Ugﬁﬂ?%f?“"“
3070 s

4

11. Ido hereby certify that the information s
indicatad on this annual repon is true an
limited liability company or the receiver
attlachment with an address.

SIGNATURE:
F¥Gnatune ann 1epegfordrnbb NaME BF SIGNING MANAGING MEMBER OR MANAGER Date ~ Daybme Phone ¥

INHSE10 R(12-96) | g

lied with this filing does notqual
urate and that my signat :
stoa empowered Lo exe

brihe exemplion stated inSection 119.07(3) (1), Florida Statutes. | furtheroertifythal the information
afre the same legel effect as if made under oath; that | am & managing meémber or manager of the

th { e_- r as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an




