[ S

File on o before May 1, 1998 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE. i

FLOHIEA DEF;AI;iTMENT OF STATE Tfl—f“‘ LE é:;; Tf\TE.

andra B. Mortham M

Pnitbiior DIVISION ' CORPORATIONS
DIVISION OF CORPORATIONS

— 98AUG 10 AM 9:02

i ' oumued uabnng ompny DOCENT # M9 7 0 0 0 0 0 0 5 3 1

*

1a. Princlpal Place of Business AOdress

CANDLEWOOD JACKSONVILLE, FL, L.C.

934 2 EAST CENTRAL 9342 EAST CENTRAL
WICHITA K8 67206 WICHITA KS 67206
2 Prlnclpam&:e of Buslness 26. Malling Address O—J 3. Dale Organized or Qualiiled | 3a. olaie of Formation
(-‘—sz\ N
Suite, Apt. #, elc. S%l‘e.gmﬂ{./ﬁ%tc. E —\ 40 I?E‘lll\?urll'lb/e rl 897 DE
' T4 =25 41155 |[C] Apvied For
~City & Stais : 23' % Slaie K6 [] Mot Applicabe
. : l C‘/‘M a 5. Dats of Last Repor &. Cortifioate of Stalus Desired
Zip Country Zip Country
L7 R0 b |Sedjwick
7. Name and Address of Current Registered Agent 8. Nemo and Address of New Reglstered Agent/Olfice
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0O. Box Number Is Nol Acceplabis)
PLANTATION FL 33324

“Sulte, Apt. #, etc.

VAV N |

FL ﬁ%ﬂ’

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the p froose of changing
its roglstared oHice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority ofthe members. | hereby accept the appeointment
as regisierad agent, and accept tho obligations.

SIGNATURE DATE
{Aegmslered Agonl Accepting Appointmont)  (NOTE Roegislorad Aganl slgnature required whan reinstatng)
10. Title Managing Members/Managers Business Street Address Gity, State and Zip Code

MGRM| CANDLEWOOD HOTEL COMPA|9342 EAST CENTRAL WICHITA KS

SO0 E 1 BoR S ——H
~08/14,98--01049--026
kkkS00, 00 k500, 00

- SR 0

HERE 100, TS meek]RR, TS

4]
]_

11. 1do hereby canlify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3) (i}, Florida Statutes. Hurther certily that the information
indicatad on this annual report is true and 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
limited liability company or the recelver or trustee empowered to execyle thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING MANAGHG MENMBFHI A MANAGER Daytirme Frnonc #



