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

LIMITED LIABILITY COMPANY <ElkE FLORIDA DEPARTMENT OF STATE Fr L E D
N Katherine Harris
ANNUAL REPORT Secretary of State 99 M}".R 2? {” ;
DIVISION OF CORPORATIONS f 8‘ 00
= (e .
At { G
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee TA  # CATE
| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE cooc DU
T Nane eaWeingadies — DOCUMENT # M98000000515
CSM LODGING , L.1.C. 1a. Principal Place of Business Address
2575 UNIVERSITY AVENUE WEST, SUITE 150 2575 UNIVERSITY AVENUE WEST,
ST. PAUL MN 55114 ST. PAUL MN 55114
2 Principal Place of Business 2a. Mailing Address 3. Daie Organized or Qualified | 3a. State of Formation
05/22/1998 DE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. A FENumba _
.Su 7 T‘E’ , 5"0 umbe:” D Applied For
City & State City & State 93-1212204 D Not Applicable
5 Couriy 55 County 5. Date of Last Repart T & Cenificate of Staius Desired
) ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ottice
Name
C T CORPORATION SYSTEM \ S S
1200 SOUTH PINE ISLAND ROAD [“Streel Address (P.O. Box Number is Mot 1 Acceptable)

PLANTATION FL 33324

Suite, Apt ¥, elc

lEIty N ) Zp Code

FL

0. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limiled liability company submits this staternent for the purpose of changing
its registerad office or registerad agent, or bath, inthe State of Florida. Suchchange was autharized by affirmative vote of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obfigatons,

SIGNATURE _ S . DATE

(Regrateid Agen: Aceestng Apgnt a1y (HOTE Fegrdertd Aol signatare i b whe feosl it g

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

MGR.MI CSM PROPERTIES, INC. 2575 UNIVERSITY AVENUE WE{ ST PAUL MN 557//4

St 7 350
OO e

-N4.A00 /3=~ 110E

FAEIRN_ TS AeRd 108, T

. Qe

11. Ido hereby cerlily that the information supplied with this fiting does not qualify for the exemplion slated in Section 119.07(3) (i). Florida Statutes | further certily that the information
indicated on this annual report is true ang4c)urale 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 liabitity company or the receiver d execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address PH# (651) 646-1717
SIGNATURE- JAMES OTTENSTEIN, VP OF CSM PROPERTIES, INC. 2/24/99

X 21 T)Iil AN TYEFLI O PRI L G NARE OF S0 ROATIC N R RIES OB T M LA G b Lo [atrme P #

INHSEJO R {12-98) [



