FILED

2002 UNIFORM BUSINESS REP?RT (UBR) Feb 26, 2002 8:00 am
DOSUMENT # M@7000000555 ° Secretary of State

1. Entity Name
SARASOTA PRIME HOTELS, LC 02-26-2002 90084 016 775000
Principal Place of Business Mailing Address
ATTN:  GAIL KNIGHT ATTN:  GAIL KNIGHT
3424 PEACHTREE ROAD. N.E.. SUITE 800 3424 PEACHTREE ROAD. N.E.. SUITE 800
ATLANTA GA 30326 ATLANTA GA 30326
TP s AR A LA AR

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

City & State City & State 4, FEI Number 58‘233701 8 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name T ’ o -
?2;. ch SS?H%%NI SSLYASNTS"H' 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE | VT [OChange [ Addition
HAME CROWELL, VINCENT L NAME TODD, CANDICE W
STREETADDRESS | - 3424 PEACHTREE ROAD, N.E., SUITE 800 STREETADDRESS | 3424 PEACHTREE RD,, NE, STE. S00
CiTY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP ATLANTA GA 30326
TITLE VS 7 pelete TITLE [ Change [ Addition
NAME MCKEAN, THOMAS A NAME
SheETA02hess | 3494 PEACHTREE ROAD, N.E., SUITE 800 STREET AOCRESS
CITY-ST-21P ATLANTA GA 30326 CITy-S1-20P
TLE Vi ~ ﬂoem TITLE [ Change [ Acdition
NAME TURNER, ALLISON § B LU ' . '
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDRESS
CITY-ST-2IP AT'.ANTA GA 30323 CITY-81-2IP
TITLE AS [ Delete TITLE ‘ [ change [ Addition
NAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | - 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDAESS
CITY-ST-2IP ATLANTA GA 30326 CITY-§T1-2IP
TIiLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE 3 elete TITLE [ Ghange  [] Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST-2iP CITY-8T-ZIP

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 empowerad to execute this report as required by Chapter 808, Florida Statutes.

7 ra ASEr 7 s
SIGNATURE: _ QICLSBAT e

SHINATURE AND TYPED OR PRINTED NAME OF Siéi) , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

7 'Iaf'\”ﬁﬁ"ﬁif@ Debbie J. Newmark 02-05-02 404-848-8600

= e AL e

£ Arae g

CR2E083 (9/01)



