2001 UNIFORM BUSINESS REPORT (UBR) oo |

DOCUMENT #  M96000000200 . - FILED
1. Entity Name o .
SOJOURN ASSOCIATES, LLC ' alh)
- CLAPR 12 RM 9: 12
: -SECR@IARY OF STATE
Principal Place of Busingss Mailing Address TALL/{‘H?;@ SSEE, F‘L GRIUA
621 LYNNHAVEN PARKWAY. SUITE 351 621 LYNNHAVEN PARKWAY. SUITE 351
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 .
2. Frinoipal Place of Business 3. Malling Address ”"m” "I ||||| I“” II"I Ilm m" II”' IIHI II“I ||||H|"| ||" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _4, FEI Number _ 9 m Applied For
54 14 12 Not Applicable
Zip Country 2 \ Country 5. Certificate of Status Desired (| $5‘00 "fddiﬁ""aj
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - . -Name - - - -
BURRESS, SHERRY M
Street Address (P.O. Box Number is Not Accepiabie)
3 NEW WARRINGTON ROAD
PENSACOLA FL 32506 !
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of ch’angw‘ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if epplicable. {NQTE: Registerad Agent signate sequired wher: reinsiating) DATE
FILE NOW!!! FEE IS $50:00 ~
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGR [ Delete TME ' (] change L] Addition
NAME SOJOURN LODGING, INC. AN
streer anoress | 621 LYNNHAVEN PKWY., #351 %GEORGE HARWIN STREET ADDRESS
orv-st-zp | VIRGINIA BEACH VA 23452 0 orvestze
TITLE ‘ : [ palate TIMLE . [ Change  [] Addition
NAME NAME — . —
SOOOO40272ed——1
STREET ADDRESS STREET ADDRESS _04 20 "D 1 ‘_D 1 1 -2'3"‘" - nl
GITY-ST-2IP CIy-ST-29 ’ ‘-U" wy,
TMLE ‘ 1 Delete TITLE R Change  [7) Aadition
NAME NAME
STREET ADDRESS - : - - STREET ADORESS )
CITY-5T-2IP . CITY-ST-2iP ST T - - - -
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNE 0 Detete TIILE [CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE _-\ O pelete TTLE [ Change  {J Addition
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP .. CITY-§7-2IP

11. | hereby certify that the information suppiied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

L r—]'r“x;’: L]

L] - + -
SHINATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG! Data Daytime Phone #

SIGNATUR 4{ / ‘?/ Dl

4 09200

CR2E083 (11/00)



