File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <)
ANNUAL REPORT Y-

1999

FLORIDA DEPARTIMENT OF STATE

Katherine Harris 1 ! {’_ r
Secretary of State SR

DIVISION OF CORPORATIONS

R LA NS Tl . - ‘
Phaoe S I -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPAHTMENT OF STATE RN S M
T Neame A~ DOCUMENT # L9800000I35T | P
ASUTOSH HOTELS ;, L.C. ta. Principal Place of Busmess Addioss
327 NORTH HERNANDQO STREET 327 NORTH HERNANDO STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
2 Principal Piace of Business 2a. Mailing Address 3. Date Qrganized or Quahfied | 3a. State of Farmation
| 08/04/1998 FL
Suite, Apt.#. etc. .7 7 ) Slite Apt K etc. R I R S . [
4. FE! Numbrer E] Applied For
Ty & Saie - Eily & Staié £9-352632% [] NotApplcable
| N e 5. DateofLastReport | 6. Centilicate of Status Desired |
Zip Country Sip Courlry
B | o v i [
" 7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

PEELFE, §. AUSTIN
327 NCORTH HERNANDO STREET
LAKE CITY FL 3205%

| Sircat Addrass (P.0.Box Mumber is Nol Adceplable)

“Buite, Apt A elc T T T

L'(:Tr'y”" o 2ip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 504, Florida Statutes, the above-named himited hability company submits this statement tar the purpase of changing
its registered office orregistered agent, or both, in the Stale of Florida Such change was authorized by affrmative vote of a majortty of the members. | hereby aceept the appointmerit
as registered agent. and accept the oblhgations

SIGNATURE _ _ _ . _ _ . _ . oo . T, DATE - S
L R N R T Y P LT LY ) | B I Y B N R O e Y R T

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

MGR!q ADCORE, INC. P.O. BOX 3029 KINGSLAND GA

MG TAVIRAJ, IRKC, r.e. o 3029 KIMNCELAND Gh

I SRS R T S —
~15 AT A== T DES -
#E B0 75 RERe 0, T

11 ldogrereby certify thal the information supplied with this iling does notqualidy for the exemption stated in Section 119.07(3) (1), Flanda Statates | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited hability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10. or on an
attachment with an address

SIGNATURE: Mab} Anai tx PATLL- dﬂiﬁﬁ I 962-82 8

[ERTRIY 4 R A P AR R O A T EE e XA

INHSE 0 R (12-98)



