File on or befordﬁﬁy 1,-1099 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

= ———

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
- vaw  DOCUMENT # M96000000012

ame & ing
of Limited Liability Company

1a. Principal Place of Business Address

MOTELS COF AMERICA, L.L.C.

701 LEE STREET, SUITE 1000 701 LEE STREET, SUITE 1000
DES PLAINES IL 60016 DES PLAINES IL 60016
2. Princlpal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. Stata of Formation
01/08/1996 DE
Suite, Apt. &, etc. Suite, Apt. #, sic.
4. FEI Numher [___] Applied For
Thy & Stale City & State 36-4039761 [] Not Applicable
75 Tounty 75 Country 5. Date of Last Report 6. Cenrtificate of Status Dasired
05 /04 / 1 9 9 8 58 7% Additional Fee Reguired D
7. Name and Address of Current Registered Agent 8. Name and Address of Hew Registered Agent/Otfice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceplable)
PLANTATION FJI. 33324

Suite, Apt. #, efc.

GCHy Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept the appointment
&s registerad agent, and accept the obligations.

SIGNATURE I e DATE -

{Regrsiered Agent Accepung Appantiment)  (NOTE Registered Agent sgnature requirid whén renstatnig)
10. Title Managing Members/Managers Business Street Address City, State and Ziyp Code
MGRM| MOA INVESTOR CORP., 701 LEE STREET, SUITE 100(Q DES PLAINES FL

MEM | MOA MEMBERSHIP CORP., |701 LEE STREET, SUITE 100( DES PLAINES FL
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11. I do heraby carlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. Hurthercarlity that the information
indicated on this annual repon is true and accurate and that rmy signature shall have the sams legal effsct as il made under oath; that | am a managing member or manager of the
lirnitad liability eormpany or the receiver or frustes empowered 1o execute this report as required by Ghapter 608, Fiorida Statutes; and that my name appears in Block 10, of on an
attachment with an address

SIGNATURE: X /47/7 M fhe 2o/ 9 2431200

SIGNATURE AN TYPED QR PHINTED NAME OF SIGHNING MARSEING MEMBE H QN MAMALEH

Dayhne Frone 4

INHSEID R [12-98)



