2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000019 e ML ED
1. Enti~ Name bEC e [i‘ﬂ"‘\_P::T: _’:rr": Tf‘ TE
SOUTHEAST HOTEL PARTNERS, LLC DIYISIOH UF CORPERATIONS
00FEB -9 AMIO: 20
Principal Place ot Business Mailing Address
5178 WHEELIS. SUITE & 5178 WHEELIS. SUITE §
MEMPHIS TN 38117 MEMPHIS TN 381174578 £0012845
N — A HOCAR AR AU R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 62'1665881 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- R R - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE - - ——
Signature, typed or printed nama of registerad agent and titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
i .
FILE NOW!! FEE IS $50.00
Make Ch'éack Payable to Department of State-
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
niiE (MGRM 7 petstn TiTiE [ changs [ Adwtion
NAME BALTON, STEPHEN M NAME
stieeT anoress | 5178 WHEELIS, SUITE 5 SYREET ADDRESS
CITY-$T-21P MEMPHIS TN 38117 CITY-$T-21P
TITLE MGRM (] petatn § TIMLE (T change [ ] Atdftion
A JACKSON, TIM nAME 2ol
vt aouens | 5178 WHEELIS, SUITE 5 sTEET avoRess
omv-an-P | MEMPHIS TN 38117 - ciTy-ST-0p
TITLE {7 petstn TITLE [ thangs [ Actdition
NAME NAME _ o -
STREET ADDRESS STREET ADDRERS =000 1402008 ——1=
CITY-2T- 2P GTY-81-0p "“I;JE.-" 1 B."'|__l|_|:“'_-l:l gg--02z
1ITLE ] petats TITLE EETF b Radies
RAME NAME
STREEY ADDRESS STREET AUDRESS
CY-3T-10F CTY-¥1-1Ip
TILE ] petets TITLE [ otange [ Additien
NAME NAME
STHEET ARDNESS STREET ADDRESE
oTY-ST- 1P Y- 81- 7P
et ] petots TTLE [ change [ Additien
uautj- NAME
STREET ADDRESS STREET ADDRESS
ary-¢i-ap oITy- 31 21IP

11. | hereby certify that the Information supplied 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 report is frus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YDSIE REGEUFRED) bafton/  /-22 02 qo/-76r37)
$IG AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

4v  856vi00

CR2E083 {9/99)



