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File on orbdb AoMa y 1, 1998 or Limited Liabllity COmpany will be

subject tg a$ 00 LATE FEE.
LIMITED LIABILITY COMPANY <3l FLORIE: I:‘)’EPA;!TnElj;thFSTATE SECRE T’:\- ‘L é)r A E
"‘ANNUAL REPORT S é'ec'r:ta& Pl mvmnu OF CORPORATIONS
DIVISION OF CORPORATIONS

e ——eee e 9 LPR -2 A 0: 24
Annual Report $100.00 + $68.75 Corporation Supplomental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Tarme anchunmg dxess  DOCUMENT # M95000000379

1a. Frincipal Flace of Busingss AGGress

FELCOR/CSS HOTELS, L.L.C,.

545 E. JOHN CARPENTER FRWY 545 E. JOHN CARPENTER FRWY
SUITE 1300 SUITE 1300
IRVING TX 75062 IRVING TX 75062
™%, Princlpal Blece of Busingss 2a. Malling Address 3. Date Organized of Qualified | 3. Staie of Formation
"Bulie, Apt. 7, #ic. Siifte, Apt. ¥, elo. ‘1 r-?El/Nz Gb{al 995 DE
- LT [ Apptied For
Tty & Stale Cily & Slate 75=26242090 [[] et appticable
%5 Towy 75 Sounty 6. Data of Last Report 8. Conrliticale of Status Desired
03/ 03 1 997 &8 74 Addilional Fec Required
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
11201 HAYS STREET Strest Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

e AL A, et A R THaT 5 TR PR TEO37S

Gity Zip Code

FL

A S

. Pursuant lg the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Hs registered office or reglstered agent, orboth, In the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agent Accepling Appointment)  {NOTE: Reglstared Agenl signature required when reinstaling)

10. Titla ) Managing Membars/Managers Business Strest Address City, State and Zip Code

MGR | CORCORAN, THOMAS J JR. |545 E. JOHN CARPENTER FRWY| IRVING TX

MGR | CHURCHEY, RANDALL L, 545 E. JOHN CARPENTER FRWY IRVING TX

MGR | ROBINSON, LAWRENCE D. | 545 E. JOHN CARPENTER FRWY IRVING TX

11. i do hersby tertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes. | furiher certify that the Information
indicated on this annuai report |s true and accurate and thai my signature shell have the same legal effect as if made under oath; that | m a managing member or manager of the
{imfted liabitity ¢vmpany or the recelver pr d to execute this ropol required bj Chapter 608, Flonda Statutes; and that my name appears in Block 10, or ¢n an

SIGNATURE:

attachment with an address. Oﬂ_!as rcoran, l'.
/ M President 23398 903444 Y900

SIG@TURE [s} TV% OA PAINTED NAME OF SIGN&G WANAGING MEMBER OR MANAGER Davi e Phone &

J



