2003 LIMITED LIABILITY COMPANY F‘ H ED

UNIFORM BUSINESS REPORT_LUBR)
DOCUME NT #M02000001478 g
év-__SAN FRANCISCO GP, LLC

L

s OF 5 \r‘l‘,:-—
3 r‘ ,,-. 11
ihLLr\h:u‘- L FLORiYA
Principal Place of Business Mailing Address
450 SOUTH ORANGE AVENDE 450 SOUTH ORANGE AVENUE
ORLANDQ, FL 32801 ORLANDO, FL 32801

N AIR

R s qags | IR

Sulte, Apt. #, etc. Sulte. AL #, etc. L[ [2 I CHECK HERE IF MAKING CHANGES M‘Eﬁ

City & Staie Chy Slato L.. 47 FEI Number Applied For
Delondo, ¥ 02-0610469 Not Appiicabie
Zip Courtry Country ‘ " $5.00 additional
g’ ag D g‘ 8. Cenlificate of Status Desired O Poo Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
SCARELLI, LINDA A
450 SOUTH ORANGE AVENUE Streal Adaress (P.0, Box Number 1 Not Accepiable)
ORLANDO, FL 32801
Chy FL \ Zip Code

B. The above named entity submils this statement for the purpose of changing Its registered office or regisiered agent, or both, n the Stats ¢f Fiorioa, 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signauig, typadat 1pinkd Asma of ks sganl snd ite T applicable (NO“, ﬂbgmmal Agnmswnn -nqnmd whan nmmg] ) OATE

L A R o0 i 5 . i : & b 4 R %
[} WANAGING MBMBERS ] MANAGERS 10, ADDITIONS/CHANGES
ME MGRM [ Delete e [J Change ] Addition
NAME CY-SF HOTEL PARENT, LP NAME
SIReET anneess | 450 SOUTH DRANGE AVENUE SYREET ADDRESS
tmv-st-2p | ORLANDG, FL 32801 £ifv-s1. 0P
me [ Delee M€ [ Chenge ] Addition
WANE NAKE
SIREET ADDRESS SYREET ALDRESS
CIv-81-2p CTY-51-2p
T [ Deiee T [ Chenge T[] Addition
RANE Waue . - )
SIREET ADHESS SIREE] ADDRESS (i 4I{-5;,E:“l 3 :l_“iﬂll il ?r:,!“f"- 1'4 5;1! 210,00
CIY-51-21P CITY-51-2P [ [ .. l‘..li..
ME 3 Deleie TMmE O Carge  [J Addition
WAME NAKE
STREET ADDRESS STRFE] ADDRESS
¢1v-s1-2p citv-s1-2p
e 0 Detete TImE O Charge [ Addition
HANE NAME
STREET ADDPESS STAEET ADDRESS
CAY-S1-2ip I -S1-1P .
TTLE O Detete TLE [ change  [] Addition
NAME NAME
STREE1 ADDFESS STAEET ADDRESS
cmy-st-np CITv-51-1p

11. Vhereby ¢ertify that the Information supplied with this filing does not qualify for the exemption staled in Section 119, 07(361!) Florida Statutes. | further sertify that the Infarmation
Ingicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under that | am a4 managing member or manager of the
Emited I2D)ity coMpany OF tha réCe var or Inustae ermpowared 1o exacula this report a8 requireéd by Chapter 608, Flonda Statutes.

SIGNATURE: i — 4-9-p3 Y0534~ foory

RE AND TYPED OR PRINTED NAME OF SICHNG MANAGING MEMBER, MANAGER, OR AUTHORZED AREPRES ENTATIVE Caa Carytirna Phona #

CR2E083 (10/02)



