2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000044

1. Entity Name .

SOUTHEAST HOTEL PARTNERS II, LLC

SEon
DIVISIEN

00FER -7

Principal Place of Business

5178 WHEELIS DRIVE. SUITE §
MEMPHIS TN 38117

Mailing Address

51786 WHEELIS DRIVE. SUITE 5
MEMPHIS TN 381174578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

e FHLL

SRS TARY O ey
PAlER RS IATE

OF CD:’»?PGRAT:’UHS

PH [2: 16

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘-Z" 7@APPUED FOR Not Applicable
) Zip B *CTY - Zip Country 5. Certficate of Status Desires fDﬁ_—f‘g._ggqlﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i L , . Narme
WRIGHF, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 1200
ORLANDO FL 32801
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad nama of registered agent and title if applicable. {NOTE. Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
LE MGR [ Detets TME [Jcanga ] Addition
NAME BALTON, STEPHEN M NAME
smeeet aooness | 5178 WHEELIS DRIVE. SUITE 5 STREET ADDRESS
o-n-or | MEMPHIS TN 38117 CITY- $7- 2P
Tme MEM £ petets e Ol cuangs [ Avdrtion
RAME JACKSON, TiM NAME s ) 60
STREET ADORESE | 9274 DOGWOOD GLENN COVE STREET ADDRESS 9,\ !
em-ar-Ir | GERMANTOWN TN 38139 - = oresLae o -
e 1 petens e ' \ ) changa [ Adition
- SOO003149401 25 ——5
STREET ADDBERS : - STREET ADDRESS ~02/18/00--310233~-005
cHiy-ST-IIP cry-¢1-np . 0 ok e A O B B 5 17, 5, AV U MR
THLE T petoe TITLE [Jchenge [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-87-1P CITY-$T-11P
TITLE [ petote TITLE [Jcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-2IP CITY-$T-2IP
e 1 petots TIMLE [ change [ AddTtion
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-3T-2IP . I CITY-4T-2IP

11. | hereby certifpthat 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date

Daytima Phone #

4V Z66V100

CR2E083 (9/99)



