2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001 270
1. Entity Name
LODGING OM L.L.C. FILED
Principal Place of Business Mailing Address 03 APR -7 AM iD‘ DU
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENUE, SUITE 314 SCCRE TARY OF STATE
¥ . ANNAPQLIS MD 21
ANNAPOLIS MD 21408 OLIS MD 21403 | TALUAHASSEE, FLORIDA
T v — |
Suite, Apt. #,etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & Staté 4. FEINumber  §2-9120813 Applied For
Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O §ese'ggq£ged;ﬁ°"al
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
: ' .| 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. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ar printed namg of registered agent and titla if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TILE MGR [T Dalete TITLE [ change [ Addition
NAME LODGING OPPORTUNITIES FUND, LP. NAME Sl a1l 2
STREET ADDRESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS 04,07/ 03--01031 001 #5000
Cmy-sT-2P | ANNAPOLIS MD 21403 CITY-ST-2iP
TITLE MGR - O Delete TITLE [ change  (J Addition
NAME LODGING OM CORPORATION NAME
STREET ADDRESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD 21403 CITY-ST-2IP
MLE . O palate- -f T -- - - 3 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS : STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TMLE {1 Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cartify 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 gethe receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %ZW EQUIREE- m%z&qiwm
SIGNATURE ANDTYPE'% rRTNTED W%’F SIGNING MANAGING MEMBER, MAN“GEH OH AUTHORIZE ﬂlESE TIVE Déta Daytime Phone #

AL FREATION . Nl

CR2E083 (10/02)



