APPRUYED

2000 UNIFORM BUSINESS REPORT (UBR) F%EE?D

DOCUMENT #  M98000001249 o
1. Entity Name ' DO APR 30 &!‘*i 9: 03
THIG LL.C. STATE
SECRETARY OF STALE
TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENLUJE, SUITE 314
ANNAPOLIS MD 21403 ANNAPQLIS MD 21403-2538
s s TSRS RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
52-2128174 ‘ Not Applicable
) Zip : o «founii o L Zip Country B 5. Cerliﬁcalé of Statgg_Dfsired ' O ?ess.ggq lﬁ?g;fional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registargd Agent signature requirad when remnstating) DATE
FILE NOW!!! FEE IS $50.00 soON0nIFsssaT——0
Make Check Payable to Department of State -05,/18/T0~-01003--012
. ) P o OSTTRINN o
9, MANAGING MEMBERS /MEMBERS 10, AD% FCHANGES
TITLE MGR o [ betats TITLE [ change  [] Acdition
WAME THAYER HOTEL INVESTORS il L.P. NANE :
snoeey aomest | 410 SEVERN AVENUE, SUITE 314 STREET ADnaEss
CITY-$T-21P ANNAPOLIS MD 21403 CITY-81- TP
TIE MGR L] pelet TITLE (] Changa {7 Additlon
nAwE THIG CORPORATION NAME
sTheet ADOnEss | 410 SEVERN AVENUE, SUITE 314 § g aoonczs
CITY-31-2tP ANNAPOLIS MD 21403 CITY-3T-7IP
e ' A "0 Deleto TITLE " [Ocuange [ Addion |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- ST-T1P cITY-$1-0P
TiLE [ Deletn ms [ changs [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDBERS
CITY-$T-21P CImY-S1-1P
M [T pesete THTLE {Jchangs  [] Addition
NAME NAME
STAEET AODRESS _ ‘ : STREET ADDRESS
CITY-$7-7IP CITY-31-7IP
TITLE . O pelete me 7 ctiznge [ Additicn
NANE ' NANE
UREEY ADDHERS . STREET ADDRESS
CAY-3T-TP o . CITY- 8T- TIP

11_'. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1 indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute t i?mt as required by Chapter 608, Florida Statutes.
]
L

SIGNATURE: A=A

5 Y2/ S0 Yo 268 0517

SIGNATURE AND 'rvps(? PRINTED Nv OF SIGNING II’NAGING MEMBER OR MANAGER * Date Daylime Phone #

N

A\l

CR2E083 (9/99)



