2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

pggNngAENT# F94000004483

LA QUINTA INVESTMENTS, INC.

ecretary of State

04-22-2003 90038 035 ***150.00

Mailing Address
909 HIDDEN RIDGE
SUITE €00

JRVING TX 75038

Principal Place of Business
909 HIDDEN RIDGE

SUITE 600

IRVING TX 75038

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. - Suite, Apt. #, setc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
74-2670490 Not Applicable
Zi b Zi 1 it
0 Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
e === B Nama_and Address. of Current. Reglstered Agent samr= e 7.7 Name armd-Address of New Reglistered-Agent — -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

-
P ]

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

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. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PCED [ Delete TITLE ) /D Change [ Addition
NAME CASH, FRANCIS W NAME (ssh, Francrs, W

stReer apoaess 1409 HIDDEN RIDGE, SUITE 600 STREETABDRESS | 864 Hodden Ridge, stebco

erv-stzp  [IRVING TX 75038 CTY-ST-2P :Ervr"nq Ty 71563%

TIE VT [ Datete TITLE Change [ Addition
NAME REA, DAVID L A m Deprd L

STREET ADORESS |409 HIDDEN RIDGE, SUITE 600 STREETADDRESS | o 4 idid e lQ‘tdfji’ ¢ 5FC boo

Cry-Sr-ap IRVING TX 75038 om-S-20 I Trving , Y 75038

TILE S e T T O~ me™— “~lEyPy 2’0-0 S~ - e~ — -_[JChange  BK] Acdiion
NAME MICHEL, SANDRA K NAME Tailis , Mlan L -

STREET ADDRESS |90 HIDDEN RIDGE SUITE 600 STREET ADDRESS | g2 H-}dﬁm ?; Jﬂp , SFE (OO

omv-sT-20 |IRVING TX 75038 CITY-ST-ZIP TJVn ny. 7y 7 50 2%

TILE [ Celete TITLE T Change Addition
NAME NAME Bfad‘l"kt tayid P x

STREET ADDRESS STREETADCHESS | 2, BB & an SF. isth Flar

CITY-ST-2IP CITY-ST-ZIP Sen ﬂ"fl fonre T)( 1€105

THLE O Delete TILE V ’ [ Change [ Addition
HAME NAME wiltiems, Scorr V. :

STREET ADDRESS STREETADDRESS | 49 Mridden f\)vdﬂ“ﬂa st Loy

CITY-ST- 2P GITY-ST-ZIP Trvmg, Y TR

TITLE O Celete TILE T ’ ) Change [0 Addition
NAME NAME Flowers, Sitvend.

STREET ADDAESS STREETADDRESS | Q¢ Hidden 24 g2, sH. oo

CITY-5T-21F CITY-ST-ZP Irv rmy | T 7%5¢3¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

changed, or on an attachment

SIGNATURE:

th an gddress, with ali ather like empowered.

OBE REQUIRED

%76?

7 /é/ 702 fa0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ‘D‘{ Date Daytime Phane #
vid P, Braditce - Vf

LGV )

1v

CR2E034 {10/02)



