2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F98000002030

1. Entity Name

LASALLE HOTEL PROPERTIES, INC.

Principal Piace of Business

220 EAST 42ND ST.
NEW YORK NY 10017

Mailing Address

2%) EAST 42ND ST.
NEW YORK NY 10017-5806
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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Street Address (P.O. Box Number is Not Acceptablé)
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) FL |ZipCode

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 or printed name of ragistered agent and itie if applicable.

(NQTE: Registared Agert signature required when reinstating)

DATE

Nhis corporation is eligible to salisfy its Intangible
ax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C 1 Delete TITLE [ Change [ Addition
NAME SCOTT, STUART L NAME
STREET ADDRESS | 220 EAST 42ND ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE PCEQ O Delete TITLE [ change  [J Addition
NAME BORTZ, JONE NAME
STREET ADDRESS | 290 EAST 42ND ST. STREET ADSRESS
CITY-ST- 249 NEW YORK NY 10017 GITY-ST- 7P
TILE L'l ST = Cl pelete = " TmE - st~ L [)Change [ Addition
NAME BARNELLO, MICHAEL D NAME
STREET ADDRESS | 220 EAST 42ND ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2tP
TITLE O Gelete TTLE Tlichange T Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-5T1-2P CITY-S1-7IP
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SIGNATURE AND TYPED OR'PRINTED NAME OF suaun}é OFFICER OR DIRECTOR
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