e ———r.

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

{14
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY GF STATE
ANNUAL REPORT Katherine Harrls DIVISION OF CORPORAYVICNS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i g conees,  DOCUMENT # mM98000001233

99APR 29 PH L: 15

1a. Principal Place of Business Address

WEST SHORE HOTEL INVESTORS, L.L.C.

6141 WALNUT GROVE ROAD, SUITE 200 6141 WALNUT GROVE ROAD, SUIT
MEMPHIS TN 38120 MEMPHIS TN 38120
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualilied | 3a. Stale of Formation
S St Eor A 10/22/1998 TN
uite, Apt. ¥, etc. uita, Apl. ¥ elc A FE Number

D Apptied For

City & State City & State Laa - \Wb‘s D Not Applicable

§. Date of Last Report 6. Certificate of Status Desired
2ip Country 2ip Country
$B75 Addiional Fee Requaed D
7. Name and Address of Current Registered Agent 8. Name and Addross ol New Registered Agent/Offica
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apt. #, eic

VA |
City 2ip Code T

FL

9. Pursuant to the provisions of $ections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits his staterment for the purp e o_'l'changlng
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote ol @ majority of the members. | hereby accepl t grappomlment
as registered agent, and accept the obligations.

SIGNATURE . DATE _ "
{Regqistered Agent Accoptng Appointnenty  (NOTE Regstered Agent signature redu red whon remstal agh

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

MGR | PROSTERMAN, GARY J 6141 WALNUT GROVE ROAD, S MEMPHIS TN

DEIDDDESEBB - -
0507799 - -HNGE - -02%
FARR1ES. TS HHIBH.?"

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | turther certify thal tha information
indicaled on this annual report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liabitity company or the receivey or trustee empowergs\fo execute this report as required by Chapler 608, Florida Statules; and tha! my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: . 4 LSR G0/ 747- 394

SIGNATURE GND PAFE D QR PRIFTED NAME OF SIGRNING MANATING MEMSER OH MAMNASE R e Oiagln e Prane: ¥

INHSEID R [12-98)



