. 2003 LIMITED LIABILITY

CQMPANY

FILED

May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y Secretary of State
DOCUMENT # MS600000001 2 : 04-28-2003 90104 007 ****50.00
1. Entity Nams
MOTELS OF AMERICA, L.L.C.
Principal Place of Business Mailing Address 22UVLUI o
701 LEE STREET. SUITE 1000 701 LEE STREET. SUTE 1000
DES PLANES IL 60016 DES PLAINES IL 60016 ,
Suite, Apt. ¥, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE/Number  36-4039761 Applied For
) Not Applicable
Tp Country 2ip Country $5.00 agdtional
8. Certificate of Status Desirad | Foo Raquired
5. Name and Address of Curremt Registared Agant 7. _Name and Address of Mow Registered Agent
Name
—=< -C-T CORPORATION - SY! U = —— el e i s e e ez e
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Cods
8. The above named entity Submits this stafament for the purpese ol changlng its registered oftice of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed & prinkss rama of iegistonad a0 and litle i spplicable. {NOTE: Ragistered Agant signaturé requind when rinstring) LATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of Stata
Due By May 1, 2003 N
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS fCHANGES _
e O Detete me Othange [ Addivon | &
- MOA (NVESTOR CORP. e 2
smectaboress 1 701 LEE STREET, SUITE 1000 STREET ADDRESS 2
CITY-53-7P DES PLAINES FL GITY-T- 2P A g fr o /j -
e Vel 3 vetee me e Womange ] Addion | &
e MOA MEMBERSHIP CORP. e Qo‘mr\ \N“Q '\'a\ \PY |
smeer sooress | 701 LEE STREET, SUITE 1000 smeeT Apokess | “1E)L Stezt”, Hiz 10
orv-st-ze | DES PLAINES FL ervsrze | Tes Plames. T 600
T O oelete Ting Ol ohange [T Addition
NAME NAME
" STREEYADDRESS |~ "= ———— -~ ——— e —— R SIREET ADDRESS | e - — =
CiTy-ST-2P CITY-57-2P
e [ Deleta HLE O changs (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy.st-21p CITY-sT-2P .
TiNE O Deieta TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T~21P CTY-5T-ZP
me [ Detts TILE Ocwange 1) Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-§T-21P
11. | hereby certity that the information supplied with this filing does not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify thal the information
indicatad on this report ig true and eccurate and that my signaturs shall have the seme iegal eifect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the recgiver or truslee g) ute 1his report as required by Chapter 604, Florida Statutas.
ﬁ‘%%m Nooe € Q\(g o

SIGNATURE: -

ANSTYPED OR PRINTED NAME OF BIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytims Phone ¢

0dlaglos }




