2000 UNIFORM BUSINESS REPORT (UBR) AP%R;?DVEH’

; Fii
DOCUMENT #  M96000000012 FILED
. Entity Name
MOTELS OF AMERICA, LLC. . 00 MEY 26 PH 2:50
_SECRETARY OF STATE
Principal Piace of Business Maiting Address g‘{}" LLAHA SSEE FLOR (DA
701 LEE STREET. SUITE 1000 70t LEE STREET. SUITE 1000
DES PLAINES iL 60016 DES PLAINES IL 60016-4555
N N TR AR A
Suite, Apt. #, stc. ! Suite, Apt. #, stc. ’ } DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—4039761 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 ?g'ggqlﬁg:ﬂﬁo”al
6. ‘Name and Addres# of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name_  _ . | el oy e mToweTS T -
C'T CORPORATION SYSTEM™ * ~ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
' City FL Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
Signature, typaed or printed name of registerad agent and title f applicabls. (NOTE: Registerad Agant signature required whan reinstating) . DATE
FILE NOW1!! FEE IS $50.00
Makz Check Payable to Department of State
9, . : MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/ CHANGES
CTmE ‘MGRM [ pete TmE [ chanye (] Additien
NAME MOA INVESTOR CORP. NAME ‘
smet aonsess | 701 LEE STREET, SUITE 1000 STREET ADRESS
crv-sr-zr | DES PLAINES FL CITY-3T- 2P
e MEM O peete TITLE O ttange [ Acdition
name MOA MEMBERSHIP CORP. A SOO0N=297 1 009 — —
sweeT aooest | 701 LEE STREET, SUITE 1000 STEEET ATDREZS “EIE:!’%E I —ID%DISE?—EIM =
omv-s-¢ | DES PLAINES FL CITY- 8T-2IP ks, 00 seaT0 D0
.11 5 R e Cosets .-~ fmme. - - fomm_ . = 4 ™ cme == - == = [Jthangs ] Adduion |-
NANIE NAME
STREET ADDRESS : STREET ADDRESS
cITY-3T-21P = T CITY- 3T- 1P )
e . ] Detem § e [Jchange [ Adifition
NAME N . NAME
STREET ADDRESS ) . STREET ADDREZE
cTy-ar-71p o oo ‘ CITY-31-2IP
mE s 7 betes e [ ceangs (] Adaftion
< NARE - L NAME
STAEST ABDRESS | . ’ STREET ADDRESS
CITY-BT-7IP . . CITY-81-1P
g . L et me [ crangs (] Addiion
NAME . - . ' ! NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liabilty company o tho receiver or rysiap empoyawes| 1o execu this feporl as required by Chapler 608, Forida Statutes.
. SRS 2-”5;5'-@; 1HRED
SIGNATURE: ___ A/ 52 DRE RED

PED OR PHI.P;TE.D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR21 1083 (9/9¢1)

t



