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SOUTHEAST HOTEL PARTNERS II, LLC
5178 WHEELIS DRIVE. SUITE 5
MEMPHIS TN 38117-4578
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5178 WHEELIS DRIVE. SUITE 5 62-1765161 Not Applicable
MEMPHIS TN 38117 City. State, Zip 7. O $5.00 Additional Fee requiréd
Y] CERTIFIiCATE OF STATUS DESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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WRIGHT, MICHAEL E

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

201 E. PINE STREET, SUITE 1200
ORLANDO FL 32801

42 Scenc _H..na:r 8 vmt A

Y Nestiag

FL | 725%

10. |, being appointed

d limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

Signature of .
Registered Agerit : : Date . [ Q:‘Z; "0 e
REGISTERED AGENT MUST SIGN J
r— R —— s o — T - — —
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Title{s) Members/Managers Managing Member/Manager City / State / Zip
- MGR BALTON, STEPHEN M 5178 WHEELES DRIVE. SUITE 5 MEMPHIS TN 38117
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