2000 UNIFORM BUSINESS REPORT (UBR) APP&%}?JED

DOCUMENT # M98000001270 FILED

1. Entity Name
LODGING OM LL.C. QD MAY -1 PH 2:29

: GECRETARY OF STATE
Principal Place of Business Mailing Address TAL L AHASSEE, FLORIDA
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENLUE. SUITE 314 -
ANNAPQLIS MD 21403 ANNAPOLIS MD 21403-2538

RN A D

2. Principal Place of Eusiness ~ : 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

522129813 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired [ fese-ggq Additional
- 8. ﬁa}rle and Address of Current Registered Agent 7. Name and'Address of New Reglstered Agent
: Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

' City L | ZpCode
8. The above named entity submits this statement for the purpase of changing s registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printad nama of registerad agent anc titie it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ J Dewte TILE [ changs [ Addition
NAME LODGING OPPORTUNITIES FUND, LP. NAME
smeer moness | 410 SEVERN AVENLUE, SUITE 314 STREET ADDRESS
CIY-aT-11P ANNAPOLIS MD 21403 ) LITY-ST-2P
TLE MGR [T Detets e = 1HIN ] ‘3"%9-@%
e LODGING OM CORPORATION | o o nr SN —n3
steeEv Anoness | 410 SEVERN AVENUE, SUITE 314 STREET ADORESS swkeEsD. 00 xS0, 00
env-si-tr | ANNAPOLIS MD 21403 omY-s1- 1P
Tme | = 7 77 O taten e ) ' Dieuames L] detioa- |

NAME NAME
STREET ABDEESS STAEET ADDRESS
CITY-81- 1P cITY-$1- 219
TITLE O beser TITLE (Jcnengs  [] Acditon
NAME . NAME
STREEY ADDRESY STREET ADDRESS
CITY-81- 1P CITY- $T-TIP
TLE [ netets TITLE Ccnangs (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$T-21P ' . ‘ cIvY- 33-71P
e 7 Oetets TiTLE . Clchangs [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESE
cIY-8T- 1P 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. 1 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 cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustea empawered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: S L_Q-MMEQ@%%H [%Nha T Yo A 2eBosisS

SIGNA'!'URE AND TYPED OR PHII#D NAME QFwGNING MANAGING MEMBER OR MANAGER Date Caytime Phone #

(e9e100

Al

COR R

(i



