FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P28387 vt

1. Ertity Name

SAMANTHA HOTEL CORPORATION Secretary of State

05-14-2001 90256 004 ***150.00

Principal Place of Business

755 CROSSOVER LANE
MEMPHIS TN 38117-4900
us

Mailing Address

9336 GIVIC CENTER DR.
BEVERLY HILLS CA 90210

AT ER MR

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

920 O NEL, DL

Suite, Ant. #, etc.

Suite, Apt. #, elc.

May 14, 2001 8:00 am

City & State City & State 4. FEI Number -3070970 Applied For
2. OF Hius ch 04 Not Applicable
Zip Country Zip Country o R —$8.75 Additional
q 0210 us A L 5. Certificate of Status Desirédl O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible lo satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe!:as
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD )‘Bhnelete TinE PRESIDENT Ol change @ Addion
NAME KELLEHER, RICHARD NAME eviN D PORTER
STREET ADDRESS | 755 CROSSOVER LANE STREET ADDRESS e INLC CEN"!’G@ \0&
oTY-S-2P | MEMPHIS TN 38117 ciry-ST-2P %L\f Hius oA 900
TIILE VTSD )@Jeme TITLE VO v ASSTTREASHRER O3 Change _ Lippdition
NAME HEUCK, DAVID A. NAME W.STEVEN STHNDEFEL
STREET ADDRESS | 410 N. 44TH STREET, SUITE 700 STREET ADDRESS |69 3¢ o il CANTER DR —_
erv-sT2P | PHOENIX AZ 85008 - .- wome— o— - —z- - QUNSUE - | BRyEgeNd Mg CH Z02(0
TITE 'S )@Demte 3 VP + TREASURER, 3 Ghange B Addition
NAME SCHLOMER, KRISTIN S. NAvE M. HUE SMITH T
STREET ADORESS | 410 N. 44TH STREET, SUITE 700 sTReeT anoness | 9B36 CLViL CEN TEL DR
an-st-2F | PHOENIX AZ 85008 crv-st-2ip BaeR Ly Wits €A 40240
TME £ Detete HILE hrRECTOR O change  [Rdcition
NAME NAME MATTHEW T. HART
STREET ADDRESS STREETADDRESS | B3 Q. 1V 1S CenTee DA
CITY-S1-2IP GITY-ST-ZIP PEVERLY Hiti s Q3 GO24D
THTLE ] Delete TTLE Octange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

t2b0) Ws

AME QF SIGNING OFFICER OR DIRECTCR

A0- 278 432/

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (10/00)



