~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000555 FILED

1. Entity Name
SARASOTA PRIME HOTELS, LC OFMAY-1 PM S: 16
o .
. . ~ SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEE, FLORIDA
2. Principal Place of Business 3 MaiingAddress  Atrtn: Gail Knight
3424 Peachtree Rd., NE 3424 Peachtree Rd., NE .
Suite, Apt. ¥, eic. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & Stata City & State ) 4. FEI Number Appliact For
Atlanta, GA Atlanta, GA 58-2337018 Nat Applicable
7o Country Tp Country . $5.00 Addisonai
5. Coertificate of Status Desired
30326 USA 30326 USA - Fea Required
§. Name and Address of Current Registered Agent - 7. Name and Addross of New Registared Agent
: Name

CT CORPORATION SYSTEM
1200 South Pine Island Road
Plantation, FL 33324

Street Address (PO, Box Number is Not Acceptalie)

% FL [

8. The above named entity submits this statement for the purpase of changing its reg stered office or registered agent, or both, in the State of Porida,

SIGNATURE
w.w«mmuwmmmnm. DATE

5. MANAGING MEMBERS JMEM ADOITIONS | CHANGES

TE r er I Change ] Addition_|

e Do anage el e QOO0 2 7 A O —

swectaoress | 3424 Peachtree Rd., NE, Ste. 800 STREET ADDRESS -2 M -0 19004

cn-sT-2¢ Atlanta, GA 30326 CITY-ST-2IP TS T A A T 2T A V]

> VPS - Ol bz me Dcrange [ Aadiion

NAE Thomas A. McKean ' NAME

smeTAoResS | 3424 Peachtree Rd., NE, Ste. 800 STREET ADORESS

cary-ST-7P Atlanta, GA 30326 : cTY-57-29

TME VPT O Delen TITLE [ Change ] Addition

| NAME Allison S. Turner . NAME

" smeTaooress | 3424 Peachtree Rd., NE, Ste. 800 STREET ADORESS

cry-gr- 29 Atlanta, GA 30326 - av-s-» .

TME AS (73 Detste TE } Olctange [ Aadition

NAE Debbie J. Newmark HAME

STEETADORESS | 3424 Peachtree Rd., NE, Ste. 800 STREET ADDRESS

coy-7-28 Atlanta, GA 30326 eir-st-2¢

TME ] [J Detete TmE [JCrange  [J Addition

NAME HAME

STREET ADORESS STREET ADORESS

crv-sT-z¢ oy -§1-09

TE O pese TME [0 Change [ Addition

NAME } NAME

smeer apoRess | STREET ADDRESS

cnY-57-2p CIFY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the «ame legal affect as if made under cath; that | am a managing member or manager of the
limited lability company of the receiver or trustee empowsred to execute this repct as requirad by Chapter 608, Florida Statutes.

SIGNATURE: (QLAA_A QW Debbie J. Newmark 04/25/01 404-848-8600

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGE::, IR AUTHORIZED REPRESENTATTVE Cawr Lnaters) Erivey 8

CR2E083 (11/00)



