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

LIMITED LIABILITY COMPANY <S8 FLORID:: DtiPA?TMENT (l)F STATE co
»d atherine Harrls ~
ANNUAL REPORT : Secretary of State .
DWISION OF CORPORATIONS _ N

rrl.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
1. Name and Malling Address DOCUMENT # M98000000203

of Limited Liability Company

1e. Principal Place of Business Address

TALLAHASSEE CABOT LODGE, LLC

1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 39208 FLOWOOD MS 39208
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e 1 02/25/1998 TN
Sulte, Apl. #, bic. Suite, Apt. &, elc. ——— . —_
~4. FE) Number

E:l Appilied For

Gty & State Cly & State ' 64-0700606 [ Not Aphcabe
v o 75 oy 5. Daleof LastRepori | 6. Cerfilicate of Status Desired |
T ]
7. Name and Address of Current Registered Agent 8. Name snd Address ot New Registered Agent/Office
Name
NORRIS, JCHN E
201 N. MARION STREFT, SUITE 301 Streel Address (P.O. Box Number is Not Acceptable)
LaKE CITY FL 32055 .
B A —— | — H“th—’-'l:{:—F] ’
0TS "’3']“ i]lD'-t ——D:Jl
iy AL D e AL
FL

9. Pursuant to the provisions of Sections 608.418 and 608 508, Florida Statutes, the above-named limited liabitity company submits this statemant for the purpose of changing
its registered office or registerad agent, or both, in the $1ate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE S e - DaTe . . . —— e -
(Regstered Agent Accept g Anpwenurent]  (HOTE Aegisterod Ayl signalure: feguiron when st slnng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | STURDIVANT, MIKE P DUE WEST ROAD GLENDORA MS

MGR | STURDIVANT, GAINES P 1000 RED FERN PLACE FLOWOCD MS

MGR | JONES, EARLE F 1000 RED FERN PLACE FLOWOOD MS

A

11 Ido hereby centify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1). Florida Stalutes. | further cerlily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efect as if made under oalh; that | am a managing member of manager of the
lirnited liability company or the receiver or Uuqtee empowered ta execute this reporl as required by Chapter B0B, Florida Statutes; and that my name appears in Block 10, pr on an

attachment with an address.
SIGNATURE: A siad]a4 (o) A% -3 64

INHSEI10 R (12-98)



