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

LIMITED LIABILITY COMPANY <FBFRS,  FLORIDA DEPARTMENT OF STATE Fl l )
ANNUAL REPORT  Gcidl iy o S
1997 DIVISION OF CORPORATIONS Q7 APR 28 AM 9: L6
S0 o | i Gk Pyt o LSRR SEEARTAERY o7 ETETE SEChETeY OF ST
Tm— = = TALLAHASSEE, FLORIDA

! ﬁiaﬂé.fé‘ddféﬂlﬁyﬁf.{;:ﬁy' DOCUMENT #196000000012

MOTELS COF AMERICA, L.L.C.

1a. Principal Place of Business Address

J01 LEE STREET, SUKTE 1000 70l LEE STREET, SUKTE 1000
DES PLAINES IL 60016 DES PLAINES IL 60016
If abave mailing address is incorrect in &ny way, line through Incorrect information and enter correction In Block 2a.
2 Principal Place of Business 28, Maling Address 3.%Dale Organized of Luallied | 3A. Siale of Formation
1/08/1996 bE
Suite, Apt #, slc. Suite, Apt. #, efc.
4. FEI Number D Applied For
City & State City & State )
YA / “ [} not Appiicatie
7 oy 75 oy 5. Date of Last Repont . @. Certificate of Status Desired
Hoa Aduihonal beo g e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name ‘

C 1 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Sireot Acdress (P.0. Box Number Is Nol Accaptable)
PLANTATION FL 33324

U T i 0 T el et T M N s N W Y | 1

-] l"é- mJts

o, APl o6 EHOHO HEH
e, Aot .ok “US/0791--01 11

City p C.ode

FL

8. Pursuant to the provisions of Sections 808.416 and 608.508, Floriga Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Florida. Buch change was autherized by affirmative vote of a malerity of the members. | hereby accept the appointment

as registered apent, and accept the obligations.

SIGNATURE
({Registered Aganl Accepting Appeintmant}  {NOTE: Regislered Agent eignature required when reinslalegl e ghes . .
10. Title Managing Membaers/Managers Business Stres! Address City. 81216 and Zip Code
GRM-MOTELS—OFBEMERKICA, INC T G 7

EaToR 0ol |0l (EE STRHET, SuiTE oo | WE S L INES, £/2

e iney >
bEe PLpINES T

imem | mon memrersii® CrP | o1 cee STREET , SUlTE 100D

p /91

11. ido hereby cedify that the Information supplisd with this filing coes not qualify for the exemption stated in Sectlon 118.07(3) (i), Fiorida Statutes. |urther carlify thatthe information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em & managinig member or manager of the
limited liability company or the recelver or trusiese empowered to execute 1h|5 report s required by Chapter 608, Fiorida Btatutes; and that my name appears In Block 10, or on an

attachment with an address. / z () Mon NVEs70K doﬂ §Y47-g03-
SIGNATURE.-_ — WW\ Soun D Simort Seovczaed  fachy 1500

SIWTUHE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone i

INHSE 10 R(12-96)




