2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002030

1. Entity Name-

LASALLE HOTEL PROPERTIES, INC.

Secretary

Principal Place of Business Mailing Address

200 E. RANDOLPH 200 E. RANDOLPH
SUITE 4322 SUITE 4322
CHICAGO It 60601 CHICAGO 1L 60601

2. Principai Place of Business

Monhomm Lane

3. Mailing Address

Mm‘i'aamem Lam?

wmil

|

™

|

FILED
J May 17, 2001 8:00 am

of State

05-17-2001 90389 005 ***158.75

M

RoBM

ibid.

5. Certificate of Status Desired

Fes Required

Suite,_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
25 Hoke M2S |
& State, City & State | 4, FEI Number 36’4219376 Applied For
Petoeeda, Mg o Jand Bethesda, Masgland ot Applicabi
Eountry P{i $8.75 aaditional
i
]

6. Name and Address of Current Heglslered Agent

7. Name ar;d Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

)4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution.

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 ‘
|
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
|
|
SIGNATURE )
Signature. typed or printed nams of registerad agent and titla if applicable. {NOTE: Registerad Agﬂ\l slgnature required when reinstating) DATE
. . . YT . . ¥ I" Tt
9. This corporaticn is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1, - OFFICERS AND DIRECTORS I 12, \ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE c Delete e [ ‘Change [ Addition
NAME SCOTT, STUART L NAME

STREET ADDRESS 1 220 EAST 42ND ST. STREET ADDRESS '

onv-st-2p | NEW YORK NY 10017 Cinv-ST-27 e e

TILE PCEO O Deete me  |[CCEO 7 ' (’Change [ Addition
NAME BORTZ, JON E NAME

STREET ADDRESS | 220 EAST 42ND ST. STREET ADDRESS | 4 @00 Nth+g0rv:er Lare, Sute M2S

c-5T-2F | NEW YORK NY 10017 CITY-ST-ZIP 1 BC"{'DM‘ m _f\l_[ahd 205[!-‘

TLE v - [ pefete TTLE f WChange [ Addition
NAME BARNELLO, MICHAEL D HAME

sTReET ADDRESS | 220 EAST 42ND ST. STREET ADDRESS léeoo Monit: apmeny Lane, Suite M2s

cmv-s-20 - | NEW YORK NY 10017 CITY-$T-2P C"t‘h%dﬂ.i maw \dmi 2.06\H

T 1 Delete e CFO O Change [ Addiion
NAME NAME <, waael

STREET ADDRESS STREET ADDRESS Ha,hb hon*\'ggsmeq Lane ) Sute m25

CITY-ST-ZP CITY-ST-2IP 6(5.0{,. Marv[and 206\'{

TITLE O Delete TILE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-21P

TLE ) I Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

of the carporation ar the receiver or trustee em
changed, or on an attachment with an add

SIGNATURE:

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ered to execule this repori as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. with al! cther like ermpowered.

SIGNATURE flf TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 1

Dals

Daytime Phone #

CR2E034 (10/00)



