2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0O000001077 '

1. Entity Name

DON CESAR HOLDINGS. LLC

Principal Place of Business

1950 STEMMONS FREEWAY. SUITE 6001
DALLAS TX 75207

Mailing Address

1950 STEMMONS FREEWAY. SUITE 601
DALLAS TX 75207

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90013 028 ****50.00

bl b |

P WF AP 4 AFE K

HIATAMRIA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 752771994 Applied For
Not Applicable
Zip ) Country: = = dp. T Country— e e - - ‘5. Certificate of Status Desired =[]+~ $5'00’A.ddm°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR O velete THTLE O Crange [ Adciton | &
NAME WYNDHAM INT'L OPERATING PARTNERSHIP, LP NAME g
STREET AODRESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS @
CITY-$T-2P DALLAS TX 75207 CITY-ST-21P o
TILE {1 Delete TITLE [) Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ B ——- S BOY-ST AP | e . .. e
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informaticn 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 cn this report is rue 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 execute this report as required by Chapter 608, Florida Statutes.

oI doRinR oL

™

SIGNATURE:

A 3—-03

SIGNATURE AND TYPED ct PFyTEb Nnus(?j'smmue MANAGING MEMBER, MANAGER, OR A'l.l'monizen AEPRESENTATIVE
142 4

e il AN 7T == ot

RIYEEZ 76200 4f)

Date Daytime Phone # y




