2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO&UMENT # F99000000938 Feb 01, 2001 8:00 am

1. Entity Name
HMC HOSPITALITY OPERATING COMPANY Secretary of State
. 02-01-2001 90052 037 ***150.00

Principal Place of Businefs Mailing Address
15400 KNOLL TRAIL. STE 201 15400 KNOLL TRAIL. STE 201
DALLAS TX 75248 DALLAS TX 75248
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  7R-9778578 Applied For

Mot Applicable

Zip : Couriry 2P Couniry 5. Certificate of Status Desired O §8'75 A}dditional
¢e Required
- — 7 ™~ ~§. Name and Address of Current Registered Agent ~ il 7. Name and Address of New Registered Agent - o e
) Name
?ZEDCSSS%R?’}LOENBS&?ITDE%O AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this staterment 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 registered agent and title if applicable. (NCTE: Registerad Agent signaturs required when reinstating) ' DATE
B g e | oot r om0 | 0 EocionComprionFancos - $5.00 ey
o ' ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P ) O Delete TALE [JcChange [ Addition
NAME SPRIGGS, LEO E HAME
streer aooress | 15400 KNOLL TRAIL, STE 201 STREET ADDRESS
ory-s1-op | DALLAS TX CITY-ST-21P
THLE vSD [ palete TILE [ change [ Addition
NAME SULLIVAN, BILL NAME
street aooress | 15400 KNOLL TRAIL, STE 201 STREET ADDRESS
CITY-8T-2IP DALLAS TX B CiTY-ST-2IP
e - Ve e © e~ = [ Delete TE - O Change [} Aduition --
NAME KILLIAN, DANIEL NAME
sweeeT anoress | 15400 KNOLL TRAIL, STE 201 STREET ADDRESS
CITY -ST-2IP DALLAS TX CITY-ST-ZIP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE - O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information suppiRéd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or suppleme orf 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 recs powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment Bddss, with all cther like empowered.

SIGNATURE: BIL syl \21200(  Y13-T4-904p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/00)



