FILE NOW: Fee after May 1, will be $588.75
LIMITED LIABILITY COMPANY &58%R; FLORIDA DEPARTMENT OF QTATE
ANNUAL REPORT : Sandra B. Mortham '

1997 Secretary of State FILED

DIVISION OF CORPORATIONS “ \2‘ 32
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemeantal Fes HAR “ P
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [.‘ hR\( GF ATE

" ortimiag taniny company  DOCUMENT #195000000362 TLLAHAS LORDA

1a. Principal Place uslness Address

TRALODGE I, L.L.C.

% WAFRA INVESTMENT ADVISORY GROUP : WEST 57TH STREET, 38TH FLOO
9 WEST 57 ST., 387TH FLOCR 800
NEW YORK NY 10019 EW YORK NY 10019
Il above maihing address is incorrect in any way. line through incorrect informatlon and enter carrection in Block 2a.
7. Principal Place of Businass 2a. Malling ATdrass 3, Dale Organized or Gualfiad | 3a. Siate of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. - 2/0|8/l 995 E
4, FEI Number D Applied For
City & State City & State 13-3861295 » D Not Applicable
75 oy 7o Sountry 5. Date of Last Report §. Cenllficate of Status Desired
. &5/01/1996 ) S 79 Addibonal Fes Hoguned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstersd Agent
Name
COLLING, THEDA J ESQ.
>/0 BECKRR & POLIAKOFF, P.A. Streot Address (P.O. Box Number is Nol Accepiable)
3117 STSRLING ROAD
[, LAULTRDAGK 7L 53312 ulte, Apl. ¥, 615,
City Zip Code

FL

8. Pursuant (0 the provisions of Sections 608.416 and 608.508, Frorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & malority of the members. Lhereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
(Regstersd Agent Accepling Appaninent)  (NOTE Regisle-ad Agent Signature roQuired when reinstating)
0. Title Managing Members/Managers Business Stree! Address City, State and Zip Cods
MGRM TR HOLDINGS, INC. 9 WEST 57TH STREET, 38TH F NEW YORK NY

40DOD21 142647
~03/14/37—-01108--007
d/f MERES0S. 75 REREZ(S. 75

4
Q.
B

11. tdo hereby cetify that the Information supplied with 1his filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | 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 it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: _ nia G PN 3/ / 7 76'f 3700

SIGMHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytma Phone #

INHSE10 R(12-96)



