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

"LIMITED LIABILITY COMPANY

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS

FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Foe

188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRT T L
" oflimtad Loty Compary  DOCUMENT # m06000000411 o |

AGH UPREIT LLC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ILED
Secretary of State
7

1a. Principal Place ol Business Address

C/0 AMERICAN GENERAL HOSPITALITY C/0 AMERICAN GENERAL HOSPITA
36866—WEST NBRHOEWE'S"F—H-I-GHWAY r
DAERIAI—PH—IFE720 BAEELS~PHR—T 82
_Fﬁipal ﬁ 6 Of Business Za. Malllng Address 3. Dale Oiganized or Quaiiied | 3a. State of Formation
ulle Apl , alc. ‘VJ - Suite Apt, Jll alc. 10/31/1996 DE
l ZJD S ‘-‘e /m 4, FEI Number D Applied For
é & State City & State )
. 75-2656872 [] Not Applicable
Vl M ’rx _ Ve "f’ ] 7? 6. Date of Last Repor 8. Cerllificate of Status Desired
2ip { Country Zip ‘/ Country
760 f 7{0 3 .? 03/26/1997 5875 Adtilional |ee Heoquiced D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Stresat Address (P.0. Box Number is Not Aeceptahla —
PLANTATION FL 33324 D~1'3'JU-:~4"1’_35'—‘34'—'“"":
v e Rele BERKIED, TS bRk ]R3, 7T
City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
118 registered office o registered agent, or both, in the State of Florida. Such shangs was authorized by affirmative vote of a majority of the members, | hareby accep! the appointment
as registered agoant, and accept the obligations,

SIGNATURE DATE

{Rogrsiored Agent Accopling Appainiment)  (NOTE: Registered Agent signalure required when reinstating)

10. Title Managing Membaers/Managers Buginess Strest Address City, State and 2ip Code

) ; Tevi, 7563)
MGRM| AMERICAN GENERAL HOS, Braclhl B{ (/. ‘c”k {em ’:2: 72

MGRM| AMERICAN GENERAL HOSP. mmmtmwoﬂ DALLAG—PN
Sos Phick BId, Jnibe. (20| Teving, T yALY S

g/\_)

11. 1do heraby cerlily that the information supplied with this filing does not qualily for the exemption steted in Section 112.07(3) (I), Flarlda Statutes. |further certify that the intormation
indicated on this annual report is true actyrate and that my signature shall have the seme legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustée empowerad to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Brug bWl gl (172) 5% oo
5>GNATUI’I! AMD TYAL D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH Date Daylime Fhonp #




