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El

LA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000555
1. Entity Name
SARASOTA PRIME HOTELS, LC
Principal Place of Business Maiiing Address
LEND LEASE REAL ESTATE INVESTMENTS. INC. LEND LEASE REAL ESTATE INVESTMENTS. INC.
3424 PEACHTREE ROAD. NEE. SI.]FTE 8OO 3424 PEACHTREE ROAD. N.E.. SUITE 800
ATLANTA GA 30026 ATLANTA GA m26-2838 :
I —— AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

58-2337018 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg_ggl lﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e hame o — e

C T CORPORATION SYSTE 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7
Signature, typed o¢ printed name cf registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS ‘ ' 10. ADDITIONS/CHANGES I

e MGR T Detotn TITLE Member [change X ] Addition
PAME CROWELL, VINCENT L NANE Equitable Life Assurance Sociéty of the
sracer aooarws | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADBRERS do”?&ﬁﬁ%é%%ﬁ%%ee Rd., NE, Suite 800
env-sr-or | ATLANTA GA 30326 | mre-sroe Atlanta, GA 30326

TITLE MGR 4 petete TmE : [Fchange [ Addition
NAME MCKEAN, THOMAS A NAME

smaest Avakess | 3494 PEACHTREE ROAD, N.E., SUITE 800 STREEY ADDRESS

omear | ATLANTA GA 30326 il e

TITLE [ petere TILE : [Jctange [T Addition
NAME . NAME =000 =1 7or 1
e anmsie | - § smee aomess = ?f?}rﬁ] ~—(TOES =0 R
cre-s1-ap o eiry- a1 217 bt i3 PP L I & 7 . 2, s N

e ] petetn me 3000 (] changs (] Additien
NAME RAME ] e ) g T e e N

ATREET ADDRERS 1 sweeev socaess “E HZD?TJI:][—EITG'BS"SED 1 FE
CITY-87- TP , erTy-$1- 2 RIS, 00 bt .

TITLE . ‘ (] Dateta T o - DW‘—V LT sittion
NAME A0 NAME

STREET ADDRESS | STAEET ADDAESS

GTY-sTZP cIrY- $7- 2tF

me | o 7 e e [Jchangs  [] Atuiton
NAME NAME

STREET ADGRESE STREET AUDRESS

CITY- 7-21P CITY-T-TIP

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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

CR2E083 (9/99)

By:Lend Lease Real Estate Investments, Inc.
SIGNATURE NS NS REC&ﬂfHE&mas A. McKean 3/1/00 404-848-8600
= TURE AND TYPED OR PRINTED NA EOFSIGMINGEN‘GING MEMBER OR MANAGER Data Caytima Phone #




