2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENE-# 4M98000001249 o Fiin
1. Entity Name * CSECRETA ,‘ﬂ/‘é}» STATE
,,:. o 4 Ay A Y ,. e N
THIG LLC. EIVISIGH oF CGRPGRAT}U#&:
C2HAY ~ 1" Py 1;: R
Principal Place of Business Mailing Address N v
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENUE. SUITE 314
ANNAPOLIS MD 21403 ANNAPQLIS MD 21403
S e v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9.9198174 Applied For
Not Applicable
Zp Country 2P Country §. Certificate of Status Desired O gese-ggq S:dei’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N_amg____ SN J i 4 K, A VoY S Vi et
== ~=~C"T GORPORATION SYSTEM : T e Addyﬁﬁﬁm‘f}é‘fﬁfﬁimzu =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
$2 &. Haic Ave.
City Zip Code
YTA 1L AYASSEE FL | 27%0/

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 Floriga.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent slgnature reguired when reinstating) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
TN e e e et ey R N e oy ey =
9. MANAGING MEMBERS / MANAGERS 10. - ] T LRt rodnGBa T
L MGR O] Dalete me G Ces U‘:'___Ulg"(!ﬁé'ﬁi?yighﬁndilion
NAME THAYER HOTEL INVESTORS Il LP. we | _ *ekRb2E. 20 Sk, U
STREET ADDRESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD 21403 CITY-5T-2IP
T MGR O elote T MeR, ClChange [ Addition
NAME THIG CORPORATION HAME [THim LeL.g.
STREET ADORESS | 410 SEVERN AVENUE, SUITE 314 STREETADDRESS | Y 10 SEVE M Ave J SuITE 51"’
CITY-ST-2P ANNAPOLIS MD 21403 CITY-ST-2IP AunaPoiic MD 21463
mie 3 Celets TMLE " [ Change [ Addition
NAME NAME i
.STREET ADDRESS ) A - ) g | STREETADDRESS | -~ -— T
CITY-ST-7P CITY-ST-21P
TME O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o s Q/ W’ 5 60
TLE O velete TMLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report is trug 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
lirnited liabifity comp, or the receivef or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BLENALERE RE@UQL@%%@W& = 7/s/or - -0

SIGNATURE AND TYPED OA\PhINTED NAMH OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytima Phone #

CR2E083 (9/01)




