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FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

1. Entity Name
SUNBELT HOTELS OF TEXAS, INC.

DOCUMENT #" ~ F94000004925 | Secretary of State

Principal Placa of Business Mailing Address
1LANECE(IER - - 1 LANE CENTER TV R
1200 SHERMER RD: 1200 SHERMER R, _ -
NOATHBROOK :IL 60082 [ NORTHBROOK IL: 60062 . . N "
2. Principal Place of Business 3. Mailing Address ] ' A1y &
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3859279 . Not Applicable
Zp Country Zp Country 5. Cenficato of Status Desied g $8+7 3 Addtionat
L . Fee Raquired
e =g Name'and-Address of Current Reglatered Agent= = B snox7.:Nama and Address of New Registerad Agant . __
. Narne , o
CT CORPORATION SYSTEM ‘ Street Address (P.0. Box Number is Not Acceptatle)
1200 S. PINE iSLAND RD.
PLANTATION FL 33324
City Zip Code
M" :.l.'-_u.:"'.;'v.:--a'-r SrE FL

o 3] e

sub@hq'i' llijé;gfe;@_mept' iggtp_a;purpose of changing its registered office or registered agent, or both, in the State of Florida,

PRECIAAL TTRY ‘
SIGNATURE _ & ' )
‘;_ Siemn Lnbm%ﬂd namld'?qltww agenrt and We if appucabie. (NOTE: Registered Ageni signalure raquined when reinsiating) CATE . '
i v AR

9. This corporatipn i§'eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . )

Tax filng requirement and élects to do so. Atter May 1, 2002 Fee wlll be $550.00 10. E:ﬁ:?ﬁﬂ,%agg:;?;u?::ncmg 3 2:‘5630 I\;av Be

{See criteria on back) K Make Check Payable to Department of State | : 1o Fees
1. . ’ QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIME D . 0] Delete TTLE C)Change [ Addilion
NAME DEFORREST, WILLIAM J NAVE .
smees ancRess | 1 LANE CENTER, 1200 SHERMER RD. STREET ACDRESS
orv-5-2¢ | NORTHBRCOK IL 60062 ) Lm-S1-7F
e D S - ] Delets e ‘ O Crange L] Addilion
NARE RANGER, JENNIFER NAME L
STREETADORESS | | LANE CENTER, 1200 SHERMER RD. STREET ADDAESS ' . " . "

om-st-2¢ | NORTHBROOK f 60062 - = ~ - ~-—- - ry.ic- . - B ONSI2e fier . oo L0 I?nglﬁfﬂﬁl__,{}r}é_‘grﬂ ‘;;_:U

TLE D : : O Delete ME b ons “-*"'lUC,‘ - ;
NAME SCHORY. SCOTT R A < PR PR C wka%158, T weEkEg.
STReET AODRESS | 1 LANE CENTEQl ) 1200 SHERMER RD. SREETADORESS | :
CT-ST-2F | NORTHBROOK IL 60062 CiTY-S1-2IP
L3 v O pelete TRE [Jchange  [J Addition
HAME SCHORY, SCOTT R. NAME
smeeranoRess | 4 L ANE CENTER, 1200 SHERMER RD. STREET ADDRESS
crv-st-zp | NORTHBROOK IL . Cuy-57-2P
M S . [ pelete f L : Ocharge D1 Addition
NAME RANGER, JENNIFER HamE
STREETADDRESS | 9 LANE CENTER, 1200 SHERMER RD. STREET ADCRESS
civ-s-2¢ | NORTHBROOK IL 60062 CrTY-5T-2P
L P O Delets~ J mne [chage O Addiicn
NAME DEFORREST, WILLAM J NAME .
swreeT ADoRESS | | LANE CENTER, 1200 SHERMER RD. SFREET ADDRESS
om-si-2¢ - | NORTHBROOK [ 60062 Cim-5t-ap

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?&3)0). Florida Statutes. | further certify that the information
.. indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
*+ of the' corporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Black 11 or Block 12 if

-changed. of on 'an attachment with an addrass, with all other like empowered.
SIGNATURE: -~ J:C s /5N YS, LSS

BADR 10N

o

h

CR2E034 (9/01)




