2002, UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

1. Entity Name Sec j ek xk50). 00
05-13-2002 90060 004 .
DON CESAR HOLDINGS, LLC
Principal Place of Business Mailing Address
JgULA~UD
1950 STEMMONS FREEWAY. SHITE 6001 1850 STEMMONS FREEWAY, SUITE 6001
DALLAS TX 75207 DALLAS TX 75207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75_2771994 Applied For
Not Applicable
i \t Zi .
Zp Country P Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
* CORPORATION SERVICE COMPANY '
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ pable)
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8. The above named entity submits this statement for the purposa of changing its reigistered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Rsgistered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] [ Delete TITLE O change [ Addition
NAME WYNDHAM INT'L OPERATING PARTNERSHIP, LP NAME
STREETADORESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS
CITY-ST-2P DALLAS TX 75207 CITY-51-2IP
TITLE [ Delste TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE ] Delete TITLE [Jchange  [J Addition
NAME 3 NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2IP - CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-ZiP
TITLE [ petste TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP
TILE [ pelgta TITLE {7 Ghange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
[]
NI IC W
SIGNATURE: Jlirkd & /4 843 /0080)")
SIGNATURE AND TYPED OR PRI Daytimne Phona #

CR2E083 (9/01)




