. ~2003 LIMITED LIABILITY COMPANY FILED
.~ UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # MO1000001638 Secretary of State
1. Entity Name 03-28-2003 90005 020 ****50,00
CRESTLINE HOTELS & RESORTS - FLORIDA LLC
Principal Place of Business Mailing Addrass
8405 GREENSBORO DR.. SUITE 500 8405 GREENSBORO DR.. SUITE 500
MCLEAN VA 22102 MCLEAN VA 22102 .
Suits, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number 52"2329604 Applied For
Not Applicable
op Country Zp Country 6. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —_ - - : Name .
The Prentice-Hall Corporation System, Inc.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this slatement or th purp %o of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of reglg red agent.

SIGNATURE __ W j~—"Tracy M.J. Colden, Manager
4 Signature, typed or printed namea of !arad al lMapﬁllcanle (NOTE Ragistared Agen( slgnatme reqmrad whan remstaung] } DATE
9. ] MANAGING MEMBERSIMANAGEHS ] 10. ADDITIONS / CHANGES
E MGR (71 Defete TITLE EChange [ Addition
NAME DURBIN, DAVID L HAME
sreeT ADORESS | 8405 GREENSBORO DR., SUITE 500 STREET ADDRESS
CITY-ST-7IP MCLEAN VA 22102 CITY-ST-2IP
TILE MGR [ Degete TILE [ change [ Addition
NAME FRANCIS, JAMES L NAME :
sTreeT ApDRess | B405 GREENSBORO DR., SUITE 500 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 GiTY-$T-2P
TILE MGR O pelste I TME I change  [J Addition
HAME WARDINSKI, BRUCED - e R
STREET ADDRESS | 8405 GREENSBORO DR., SUNTE 5[)0 - STREET ADDRESS
CITY-ST-7P MCLEAN VA 22102 . GITY-ST-2IP
TILE MGR O Delete TIME [l change [ Addition
wMe | COLDEN, TRACY M.J. NAME :
STREET A0DRESS | 8405 GREENSBORO DR., SUITE 500 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2P
TITE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) . STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dgas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my gidnatule shall'have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered toexecute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: Q@ﬁ{‘ﬁﬁ}\] ‘Colden, Manager

SIGNATURE AND TYPED OR FRIFT‘E,NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




