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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <588
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILED

—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

99 MR 29 py 1% 00

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

GATEWAY INN, L.L.C.
7050 KIRKMAN ROAD
ORLANDO FL 32819

DOCUMENT # 198000003481

SECH - rr
TALLFi%5 o, IATE
TR L ORA

1a. Principal Place of Business Address

7050 KIRKMAN ROAD
ORLANDC FL 32819

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualiied | 3a. State of Formation

Suite, Apt. #, etc. Suite, Apt. #. etc

o] 12/30/1998

FL
4, FEi Number B

CORAL GABLES FL 33134

City & Stata Gity & State [:] Not Applicable
we— "6 Date of Lasi Repon . Certi i
75 Couriy i oty ate of Last Repo 6. Certificate of Stalus Desired
o7 oot e e
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglistered Agent/Ofice
Name
SEIF, EVAN D
2800 PONCE DE LEON BLVD., SUITE 1125 Stieel Address (P.0. Box Number Is Not Acceptable)

[ Suite, Apt. #, etc. o T -

Tit}ﬁ Zip Code

FL

as registered agent, ang a ce?l i[:e obhg(a&'ons,
SIGNATURE

{Heg stered Agent [P s Bppf aenente CEIE R

9. Pursuant to the provisions ol Sections B0B.416 and 608 508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majority of the members. | herehy accept the appointment

DATE |

10. Tule Managing Members/Manatgs/

Business Street Address

City, State and Zip Code

MGR | MANAGER CORP.,

300 718ST STREET, SUITE 635

MIAMI FL

N BT
I

A

attachment with an address.

SIGNATURE: Y}/I‘J\P \)—-L:L"\

11. Ido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Fiorida Statutes . | further certily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustec empowered to execute this report as required by Chapter 608, Flonda Sialutes; and that my name appears in Biock 10, or on an

FIGHATURL ARy TYRET Ok i‘m'l'lrf\"ﬁj RO BIGHIEE S RIATIACYT B g B R OB BRI e [y

Dot Fhnes 8

INHSEYO R (12-958)



