2001 UNIFORM BUSINESS REPORT (UBR)

1. ‘Entity Name

DOCUMENT #  MO0O00000690 FILEp

FELCOR/MM S-7 HOTELS, L.L.C. 01 APR 20 PMI2: S 0
_ | _SECRETARY OF

Principal Place of Business Mailing Address TALLL /:I\Hﬂ, ééEE \ FES%{DEA

545 E. JOHN CARPENTER FREEWAY, SUITE 1300 545 E. JOHN CARPENTER FREEWAY. SUITE 1300

IRVING TX 75062-3933 IRVING TX 75062-3933

R RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 75- 28 Ylffm Not Applicable
Zp Country p Country 5. Cerifficate of Status Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating} . DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. © MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES -
TILE MGR 1 Delete TITLE MGR O Change dition
NAME CORCORAN, J JR. NAME Boisfontaine, Curtis R.
streeT aporess | 545 E. JOHN CARPENTER FREEWAY, SUITE 1300 smeeranoress | 2001 Ross Avenue, Ste. 4600
CITY-S7-2IP IRVING TX 75062-3833 CITY-$1-ZIP Dallas, TX 75201
TE MGR [T Delete TLE o . D)chnge [ Additon
NAME ROBINSON, LAWRENCE D g B o I ] 'ﬂh |:l_ i q; o i —_ =
smee7 anoress | 545 E. JOHN CARPENTER FREEWAY, SUITE 1300 STREET ADDRESS -04/27/01--01043--003
omy-st-2p | [RVING TX 75062-3933 : CITY-ST-2IP *Edah0, O0 st 00
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP _
TITLE 3 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS . 3§ STREET ADDRESS
ciy-st-ze - < CITY-ST-7IP
TITLE [J Delete TITLE [J Change [T Addition
NAME L . _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peletz TIE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same fegal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aprit /8, 2000 972.5u4.4900

SIGNATURE JuarFy IGNING MANAGING MEMBER, MANAGHR, OR AUTHORIZED HEPRESENTATIVE Date . Daytima Phone #

-y o~ N

CR2E083 (11/00)



