2002 UNIFORM BUSINESS.REPORT (UBR)

FILED

Apr 25, 2002 8:00 am

DOCUMENT # M98000001250 ecretary of State
. Entity Name
_ _ ok e ok ok 00
LODGING OG LLC 04-25-2002 20002 003 50
Principal Place of Business Mailing Address
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENUE. SUITE 314 e
ANNAPOLIS MD 21403 ANNAPOLIS MD 21403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number 52-2129812 Applied For
Not Applicable
2ip Country e Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address ol New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signaiure, typed or printed name of registered agant and titie if applicadle.

(NOTE: Registered Agent signaturs raquired when reinslating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
TITLE MGR O] Delete TME MG Clchange  [%ddition
HAME LODGING OPPORTUNITIES FUND, L.P. NAME LobeiNGg oM LL.L.-

STREETACDRESS | 410 SEVERN AVENUE, SUITE 314 STREETADDRESS | o/ pm S vE RN A VE., SvrrE 3 /‘/

CITY-8T-2P ANNAPOLIS MD 21403 CITY-ST-2IP ANNALOesS , D 21403

THLE MGR 1 Delete TTLE ! Ol change ] Addition
NAME LOG CORPORATION NAME

STeeT ADORESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS

CITY-ST-2P ANNAPOLIS MD 21403 CITY-51-2P

TNLE O oelete TITLE [Jchange [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE ' O belete TITLE [ Change [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T- 2P

TILE I Delete TITLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE T Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T- 210

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he information

indicated on this report is true and accurate and that my signature shall hav
limited liability company or the receiver or trustee empowered to execute

SIGNATURE: PNV SR IS

SIGNATURE AND TYPED OR PRINTED

REQUIRED ppysn o—sienne

"
ME O t IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath

this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

e the same legal effect as if made undar oath; that [ am a managing member or managsr of the

:

CR2E083 (9/01)




