2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LODGING OG L.L.C.

M98000001250

Principat Place of Business
410 SEVERN AVENUE. SUITE 314
ANNAPOLIS MD 21403

Mailing Address
410 SEVERN AVENUE, SUITE 314
ANNAPOLIS MD 21403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
0l FEB21 AMII:22

CRETARY OF STAYE
AL ATASSEE. FLORIDA

A

£C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI'Number Y Applied For
_ 52 2 12981 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddiiional
) Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B 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 apove named entity submits this statement for the purpose of changing its registered office or }egistered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NOTE: Registarad Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ Ghange [ Addition
NAME LODGING OPPORTUNITIES FUND, LP. NAME
sTreeT aoress | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
crv-s-ze | ANNAPQOLIS MD 21403 oY~ ST-2P
TTLE MGR O Dekete TILE [Jchangs [ Addition
NAME LOG CORPORATION NAME 100N 7Ees411 ——
streeT aooaess | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS T F{I} 1--1 132-——33&5 )
orv-st-ze | ANNAPOUIS MD 21403 OITY-ST-2IP - RERERSLL 00 smkahil, 10
Tme ) 3 Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE [ oelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-$T7-2IP CITY-ST-2IP /
TME [ Dalats TITLE [ Change [ Addition
NAME . NAME A
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THTLE O pelete TIHE 1 [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-7P

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: IS = i ey

SIGNATURE AND TYPED OR Pm@ NAME@ SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE |

29/%
P A

Y1028 -0SIS ]

Daytima Phong #

d¢ 258200

- CR2E083 (11/00)



