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File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4@ ", y  FLORIDA DE;'ARTMENT OF STATE F
LRI 3 2N Sandra B. Mortham l L E D
ANNUAL REPORT Sacretary of State
1098 DIVISION OF CORPORATIONS 98 MAY -4 PM 4: 09
e ———— 1
FILING FEE | Annual Raport $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE
§ 188.75 Make Check Pa!ahle To: FLORIDA DEPARTMENT OF STATE TALLAHA‘;S[E Fi OR[DA
ol e cemees, DOCUMENT # M96000000012 T
MOTELS OF AMERICA, L.L.C. Ta. PAnCIpAl Place of Business Address
701 LEE STREET, SUITE 1000 701 LEE STREET, SUITE 1000
DES PLAINES IL 60016 DES PLAINES IL 6001¢
2. Principal Place of Business 28. Malling Address 3. Dale Organized of Gualined | 3a. Stale of Formation
- 01/08/199%6 DE
ulte, Apt. #, ate. Suite, Apt. #, elc.
4, FEI Number D Applied For
[ Thy & Siate City & State 36-4039761 [ NotAppiicable
_ ‘ 5. Date of Last Report 8. Certificate of Stalus Desirad
Zip Country 2ip Country
O 4 /2 8 / 1 9 9'7 SH7% Additional Fee Heguned D
7. Name and Address of Current Raglstered Agent 8. Name and Address of New Reglstered Agent/Office
N.
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324

[ Sulle, Apl. ¥, eic.

City Zip Code

FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpoese of changing
lts registered office or registared agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appalniment
as registared agent, and accept the obligations.

SIGNATURE DATE

(Registerod Agent Accepting Appointmiont)  {(NOTE Fegistersd Agenl signature raquired whon rainslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MOA INVESTOR CORP., 701 LEE STREET, SUITE 1000| DES PLAINES FL

MEM | MOA MEMBERSHIP CORP., |701 LEE STREET, SUITE 1000| DES PLAINES FL

=

11, 1do hereby certily that the information supptiad with this filing does not qualify for the exemption statedin Section 115.07(3) (i}, Florida Statutes. | further certify that tha information
Indicated on thls annugl repon is true and accurale and that my signalure shall have the samae legal affect as if made under cath; that | am a managing membar or manager of the
limlted liabllity company or the receiver or irustee empowered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an address.

SIGNATURE:_LL/’ZM Kugt m. uElER ulanfly  Cugio-1200

BIGNATURE AND TYPE (3 DH PRINTE [ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylirne Phone #




