fue‘oﬁ or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT &

1999 o
ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris or

Secretary of State F \ Lk 1

DIVISION OF COARPORATIONS

Y IR = aTs
iR gs S

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R PV
T eUmiea Liening Campary  DOCUMENT # M97000000019 ST e

1a. Principal Place of Business Address

SOUTHEAST HOTEL PARTNERS, LLC

5178 WHEELIS, SUITE 5 5178 WHEELIS, SUITE 5
MEMPHIS TN 38117 MEMPHIS TN 38117
2. Principal Place of Business 2a. Maiting Address 3. Dale Crganized or Qualited | 3a. State of Formation
|l o1r2371997 J TN
Sulte, Apl. ¥, etc. Suite, Apl. ¥, elc. & FE N T e ]
. umber D Applied For
City & Etale City & State ] 62-1665881 [j_Not App-»licable
v Comiry '_?F Coumry*ui _Is faﬁméﬁgpa? 6. Certificate of Status Desired |
04/27/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | “Street Address (P.O. Box Number Is Not Acceplable)
PLANTATION F1L 33324

Lm.‘KpTFfW"'7’ T T T e e T

[City T T [ ZpcCode

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named lirmited liabilly company submits this statement for the purpose of changing
its registered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members. | hereby accept the appointment
83 registered agant, and accepl tha obligatians

SIGNATURE S . S R DATE
{Reg slered Agent Accepting Anpont ent] (ROTE Registeren Agra: siyn e rgoned whon el g
10. Title Managing Members/Managers Business Streat Address Crty, State and Zip Codo
MGRM| BATLTON, STEPHEN M 5178 WHEELIS, SUITE & MEMPHIS TN
MG JACKSON, TIM 5178 WHEELIS, SUITE 5 MEMPHIS TN
UL VT e
ey - X L
1 s 00, TH
/1
.
4 o

11. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion staledir Section 119 07(3) ¢}, Flonida Sfalules  Hurthercerlity that the information
Indicated on this annual report is true and accurate and that my signature shall have the same lega! etfect as it made under path, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: /// /" B VA0 TG Gel-7413)7

INHSEIO R [12-938)

SIML FE ARD TYPE LV OF PETHTED MARE OF 5.0 W0 RMARAT RG RE MBI H D0 WA AL H

D B Y W om e e ek & . e A



