| FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000011695 Secretar y of State
1. Entity Name 02-17-2003 90006 017 ****50.00
WYNDHAM PROPERTIES, L.L.C.
Principal Placa of Business Mailing Address
7920 NORTH MILITARY TRAIL 7520 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
s v R
Suite, Apt. #, elc. . Suite, Apt. #, etc. . . CHECK HERE IF MAKING CHANGES
§209 Srececcihase Dewe | BI0Y Sreelechise dRiwe N
City & SE.'-ale ) - Cig & Slate . 4. FEI Number Applied For
. Palm Renon "G’Q*LX‘(,"&’ET’F'LL.“ 1Y %C&m“'(’:.tn\cd;‘ ~filz - |~ T e e " [Not Applicable
Zip:s 3 Wl 3 CO&” trys A ] Zip‘s '3 ‘_} % Coulrjr'ys‘ A . 5. Certificate of Status Desired E ?g-gg“ﬁf;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
SHOFSTALL, WILLIAM G JR Guy W. Wyn17
828 SQU“:E DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414 : ‘ -
D09 SreePriennse Yowe
€Y Pau Beact Gatlens FL | “4%% ¢

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 Guv W WyATA ?‘{Es;bc-wf_ .9-’\ A -\'-‘v\c...‘..;\_ 2- 2Y.0%

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Aa‘&l signatume mqw when reinstating) OATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

TITLE [ pefete TITLE MeRM [J change  f=I Addition
NAME NAME Gyt W uarT .

STREET ADDRESS SREETADDAESS | B 399 STECPLECMASE deive

CITY-ST-2IP CITY-5T-2IP Pary Beamt Cadgns  FAL. 3448,

TMLE 3 pelete TITLE Me& M O change ] Addition
NAME NAME Huany & Wyasd )

STREET ADDRESS STREETADDRESS [ § 39 STEEPLEcHASE DCive

CITY-ST-2IP N . o Qomvsrtze | Caam Scaen Gadews  FL 33408

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-2IP

TITLE [ beleta TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-ZP GITY-ST-7IP

THLE 2 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE 1 Delste TITLE © [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ONETHRE REQIRE?. 9.37. 013 6%y 36,

SIGNATURE AND TYPED OR RRINTED NAME\B* SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Annvaam

CR2E083 (10/02)



