2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001249
1. Entity Name F % L % B
THIG L.L.C. 5 b b=
oI FEB21 RMI:22

Principal Place of Business Mailing Address oy 5.\, fk?t
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENUE. SUITE 314 SECRETARY O - ORIDA
ANNAPOLIS ND 21403 ANNAPOLIS WD 21403 TA[‘_:LAHASSEE- '
I — OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

i 52—2128174 Not Applicable
Zp Couniry Zip . Country 5. Coertificate of Status Desired 0 ?ese.geoq ;::l;gtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

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

Za

Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE MGR [ peiete TME Tlchange [ Addition
NAME THAYER HOTEL INVESTORS Il LP. NAME

sTReeT AcDREss | 410 SEVERN AVENLIE, SUITE 314 STREET ADDRESS

CITY-ST-2P ANNAPOLIS MD 21403 CITY-ST-ZF |

mME MGR O Detete TILE [ Change [ Addition
HAME THIG CORPORATION NAME o . _ —
STREET ADDRESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS (RN l”I_l;_!_. ?lﬁp-‘ﬁ; i iy v
or-s-20 | ANNAPOLIS MD 21403 oTY-sT-2P -02/26/01-D11 32015

TLE ' 3 Delete e e o

NAME NAME

STREET ADDRESS o STREET ABDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelste TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CI'I':'—ST-ZiP 2 CITY-ST-7IP A /

e : 1 Detete me S V [J Change (] Addition
NAME \ NAME

. . | ] .

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE {1 Delete TILE [ change [ Addition
Nave NAME

STREET ADDRESS STREET ADDAESS
“CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2SN B R
SIGNATURE: 5y oo, 1oThlk SR T WESEL, £ //lﬂl/ﬂl //&"’Zég'ﬂflf
g

v .
JGNATURE AND TYPED OR PR[D?é NAME (F{suemne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Bata Daytime Phone #
1

~

4Y  ES€L200

CR2E083 (11/00)



