2003 LIMITED LIABILITY COMPANY S ¥
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002549 FILED :
1. Entity Name
ALLEGIANCE HOSPITALITY SERVICE COMPANY, L.L.C. 03 APR 30 RUE 58
o TR 1, i:’f‘. 51;\{;}‘
Principal Place of Business Mailing Address STy :: L-.“‘r .i‘:\"-,f k. r Lu.aiﬂ 3\
420 DECKER DRIVE 420 DECKER DRIVE TALL AN
IRVING TX 75062 IRVING TX 75062
S s AR
| Suite. Ap. #.etc Suite, Apt. #, etc. [A"CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 13—42’1 1789 Applied For
Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?i.geoq&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primed name of registerad agent and title if applicabls. (NCTE: Registered Agent signature required when reinslating) LCATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ALDITIONS/CHANGES
e "MGR M\ O Delete TLE _ O change [ Addition
NAME ALD J D NAME
CALDWELL, JAMES SO0 ""“'"‘q 1S
sTREET a00RESS | 420 DECKER DRIVE STREET ADDRESS e [ e :M_ [
are-sr-zp | IRVING TX 75062 P CITY-ST- 2P U‘Jr-’ A/U3--01032--002 #*rlj XK
TLE MGRM ™ Beleta TTE O Change [ Addition
NAME OMNI HOTLES MANAGEMENT CORPORATION NAME
street aporess | 420 DECKER DRIVE STREET ADDRESS
CITY-ST-2IP IRVING TX 75062 CITY-ST-2IP
TITLE O elete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the intormation
indicated on this report is true agd 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 thegeceiver or trustee em)| ego execute this report as required by Chapter 608, Florida Statutes.

REQUIRED Ufrifo>

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytirme Phone 4 J

0067660

CR2EQ83 (10/02)



