File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
199

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

9

[FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

of Limited Liability Company

JAMESON HOSPITALITY,
8 PERIMETER CENTER EAST,
ATLANTA GA 30346-1603

ng Address DOCUMENT # M96000000428
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1a. Pancipal Place of Business Addrass

8 PERIMETER CENTER EAST, SUI
ATLANTA GA 30346

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
] 11/01/1996 GA
Suite, Apt. #, etc, Suite, Apl. #, elc TEETNG e - ]
J : Hmber [[] avetied Far
City & State City & State 58~2232659 D Not Applicable
—— —_— 5. Dateof LastRepor | 6. fic: f i
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08/05/1098 | EREERIRIRIN ]
7. Name and Addresgs of Current Registered Agenl 8. Name and Address of New Registered Agenv/Office
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‘Srreet Address {P.O, Box Number is Not Acceplable)
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FL

9. Pursuant 1o the pravisions of Sections 60B.416 and 608.508, Fiorida Stalules, the above-named limited hability company submils this statement tor the purpase of changing
its registered office of registered agent, orboth, in the State of Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

1

SIGNATURE e S - DATE _ -
Vitegpedered g il Accopdrag Appa rltee ) (7L Bheg o] Bgeet g G abate ated e dennlgtong )

10. Title Managing Members/Managers Business Stree! Address City. State and Zip Code

MGRM KITCHIN, THOMAS W 8 PERIMETER CENTER EAST, § ATLANTA GA

MGRM KITCHIN, JUDITH K 8 PERIMETER CENTER EAST, § ATLANTA GA
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indicated on this annual repod is tru
limited liability company or the 1
attachment with an address.

SIGNATURE

ereby certify that the infarmation supplied with this filing does not quality lor the exemption statedin Section 119.07(3) 1}, Flonda Statules. Hurthercerity thatthe information
ature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, ar on an
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