AHD
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95000000379 CopouY -l P21
1. Entity Name | .
FELCOR/CSS HOTELS, LL.C. . SECRETARY OF S TATE
- TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
545 E. JOHN CARPENTER FRWY 545 E. JOHN CARPENTER FRWY
SUITE 1300 ‘ SUITE 1300
{RVING TX 75062 IRVING TX 75062-3933
R — RGO AL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
75-2624290 Not Applicable
o Country Zip Country 5. Certificate of Status Desired (] fgggq Addtional
6. Name and Address of 0urrani Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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
Signature, typed cr prinfed name of registered agent and iitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. — ADDITIONS /CHANGES
TinLE MGR ‘ . ] Deteta TIME [ thangs ] Addition
NAME CORCORAN, THOMAS J JR. NANE
sraev avoaess | 545 E. JOHN CARPENTER FRWY., #1300 STREET ADDRES3
cITY-31- 1P IRVING TX 75062 CITY-$1-2IP 7
e +MGR = me ' [ ctangs (] Avtton
nawe GHURGHEY-RANBALE nAE
amactT ausacst | 545 E—JOHN-GARRENTER-FRWY- #4360 $TREEY ATORESS
¢ImY-31- P RN 75082 CITY-$T-TIP A1 I_T_l*l 3 ] = 9 = -il._.:'.‘!. '}
e MGR O pokte ime =115 30/ D0~ 0T gbargy) 7 3] Aot
naME ROBINSON, LAWRENCE D RAME s, 00 . skst0, 00
sTreeT avsaest | 545 £, JOHN CARPENTER FAWY., #1300 STREET ADORESS
CImY-ST-2P IRVING TX 75062 CITY-ST-21P v
e ] petete TLE [Jchangs ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-3T-2P : CITY-§T- 212
TITLE ] peies - TIMLE . CJekangs ] Addition
NAME RAME
SUEET ABDRESS - . STREET ADDRESS
ont-sT-1P CIY-ST-Z1P
TIRE ' ] petets TITLE [ thange  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP - CITY- $T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 e d te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/ e NEED Sip/-2000 97244900
ThHFAATVE REFIRER Y Frvirp Nans fsioima panacig Eusen on kaNyCen r—

4v 1295100

CR2E083 (9/99)



