Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EREF
R
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FLORIDA DEPARTMENT OF STATE L{CM' TARY (I% (ﬁjziﬁl%..c-
1 N A S ST N CH Bt
ANNUAL REPORT Kvcrerary of e, DI{isiEH LT
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mameafodrese - DOCUMENT # M37000000603

KOZA MOTEL INVESTMENTS L.L.C.
DBA/ECONO LODGE ()\’M DBA/ECONO LODGE
RA 7 L,

1a. Principal Piace of Business Address

4311 W. HIGHWAY 192 4311 W. HIGHWAY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34746

2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
U R S 09/17/1997 AZ
Suite, Apl. #, elc. Suite, Apl. &, etc - e {__/_ e ——— e ]
4. FEI Number
D Applied For
City & State Gity & State 86-0799998 [] ot Applicabie
S S _.. | 87 Date’ol Lasi Report™ 7| 6. Cedifigate of Sta Nesired |
75 Comy 7 Couiy ate ol Last Repo 6. Cedificate of Status Desired
04/06/1998 | CEREIRENE[ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
KOZA, FPETER
4311 W. HWY 192 “Street Address (P.O. Box Number is Not Acceptable} “”‘*’4ﬁﬂ
KISSIMMEE FI, 34746
“adite Apt E e AN EE TS =
~H /15593 -- 01093~ ~ 00
TGy T T T T T T R .:T‘ﬁpra:éc)**#*ftfﬁ. TE]

9. Pursuant to the provisions of Seclions $08.416 and 608.508, Florida Statutes, the above-namad limited lizbility company submits this statemant for the purpose of changing
its registared office or registared agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members | hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE ___ I . - - . BIATE
gt A F A gt At 10 (HITE Fadoread fon il e s g tal b e o
10. Tale Managing Members/Managers Business Street Address Cily. State and Zip Code
MGR | KCZA, FETER 4311 W. HWY 192 KISSIMMEE FL
~

11. | do hereby certify thatthe infarmation supplied with this filtng does notgualify for the exemphon stated in Section 119.07(3) (1), Flofida Stalites  Hurther certity that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing momber or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as requred by Chapler 608. Florida Statules, and that my name appears in Block 10, or on an

atlachment with an address
/ E —_—
SIGNATURE: ___—— 2 330 -7 7

ST T AL Tk D SNF R TR 0 PIARIE O Tar I RS b R RAGE IR R 1

INHSEIO R (12-98)



