2001 UNIFORM BUSINESS REPORT (UBR) -

4v 068200 _

DOCUMENT #  M99000000044
1. Entity Name = 4 7
SOUTHEAST HOTEL PARTNERS Il, LLC F ﬁ L E: D
N ) OIFEB-6 AH 8: 1]
Principal Place of Business Mailing Address
5178 WHEELIS DRIVE. SUITE 5 5178 WHEELIS DRIVE. SUITE 5 SECRETARY OF SiArt
MEMPHIS TN 36117 MEMPHIS TN 38117 TALLAHASSEE. FLORIDA
S — S— G AAURR
Suite, Apt. #, etc. Suite, Apt. #, efc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1765161 Not Applicable
Zip S Country . Zip - |- Country 5. Certificate of Status Desired ™[] ?9592'.:1)9q L»:-\i::l‘:lca;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - Name
WRIGHT, MICHAEL E

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

201 E. PINE STREET, SUITE 1200

ORLANDO FL 32801

R City FL Zip Cede

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.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Regislarsd_ Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10.¢ ADDITIONS/CHANGES
me MGR O pelete TTLE [Ichange [ A_djlllon
NAME BALTON, STEPHEN M NAME oo OS2 50—
streeT aporess | 5178 WHEELIS DRIVE. SUITE 5 STREET ADDAESS -02/15/01--01 Dl4 -—})4
crv-st-zp | MEMPHIS TN 38117 CITY-S7-2IP , eadkanl, OO skl 00
TTE MEM {1 Delete TME CYchange [ Addition
HAME JACKSON, TM NAME
STREET ADDAESS | 2274 DOGWOOD GLENN COVE STREET ADDRESS
cry-st-ze - |-GERMANTOWN TN 38139 - . - CITY-ST-ZIP - : - -
TN - ] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
TITLE [T Delete © ] TmE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIvy-$1-2P I CiTY-ST-ZIP /
TLE J“_f__; [ Defete TITLE [ Change [ Addition
NAME o . ) NAME
STREET ADDRESS |y STREET ADDRESS
CY-ST-2P  |'a ) CITY-57-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this fling 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 shal! have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited-liability company or the_receiver or trustea empowghpd to g "as required by Chapter 608, Florida Statutes.

AEQULED J-1b-20 Tot-16(-317F]

OR PRINTED NAME OF MGNIHG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #




