File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38y  FLORIDA DEPARTMENT OF STATE Vs f\ 5 t)
«tuly Sandra B. Mortham
ANNUAL REPORT ‘ Socretary of State D1 SIU r fPURATfUHS
1998 DIVISION OF CORPORATIONS

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE %
73

" of Limitad Lisoiity company  DOCUMENT # 1457000000603

18. Principal Place of Business Address

KOZA MOTEL INVESTMENTS L.L.C.

DBA/ECONO LODGE DBA/ECONO LODGE
4311 wW. HIGHWAY 192 4311 W. HIGHWAY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 28, MaTﬁng Address 3. Date Organized or Qualifiod | 3a. Stale of Formation
Suite, Apt. #, elc. Suite, Apl. #, atc, 09 / 17 /1 997 AZ
4'; ? Nug?;rq q.?q { ) Anplied For
Tiiy & Sitais Gity & State §6-079998 - T:I Not Applicablo
5. Date of Last Repont 6. Certificate of Status Desired
Zip Caunlry 71p Country
O
7. Name and Address of Current Reglslered Agent 8. Name and Address of New Registered Agent/Qffice
CT CORPORATION SYSTEM CECY KoZo-
1200 SOUTH PINE ISLAND ROAD Sirept Address {P.Q, Box Number is Not Acceptable)
PLANTATION FL 33324 Y3/ i vy 192

Suite, Apt. ¥, elc.

[ City Zip Code

J6SS/ mme e FL 34776
9. Pursuant 13 the provisions of Sections 608.416 and 608.508, Florida Statules, the above-namad limited liabllity company submits this statement for the purposs of changing
iis registered office or registered agamt, or both, in the State of Florida. Such changs was aulhorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agant, and accept the obligations. f
DATE J 3/, 2, .

-

SIGNATURE — _
—— (Fegisicred Agenl g Appontinent)  {NOTE Registared Agent signatuce requined when reinstaling)
10. Titia Managing Memb%agers Business Street Address City, State and Zip Code

MGR | KOZA, PETER L0588 B —RINE- VAL LR Y SCPTSDALE~ R
A3y W Hiox 19% Ki'ssimmee |
4

4|:H;‘|l'_!|'..‘.2l:£_:=':l"" LT BT L |
~ 10 0 1T UIM
EEE 00, TS e lEm, 75

11. Ido hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that ihe infarmation
Indicated on this annual report is true and accurate and that my signalure shall have the seme legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recelver or frustoe empowered to executs this repor as required by Ghapler 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address.

— _ = f"
SIGNATURE: S
.
. NATURE ANDYTYPEOR F'M{ OF SGNMG MANAGING MEMAC R ONMANAG] A Datz Daagtone (oo #

|




