2002 . UNIFORM BUSINESS REPORT (UBR)

DACUMENT #

1. Entity Name
SUMMERFIELD HPT LEASE COMPANY, LLL.C.

M98000000262

Principal Place of Busingss

1950 STEMMONS FREEWAY. SUITE 6001
DALLAS TX 75207

Malling Address

1950 STEMMONS FREEW:.Y. SUTE 6001
DALLAS TX 75207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

m

FILED
01 APR 27 P# 807

SECRETARY CF STATE

.~{LL A Rl ooy Fi.
lI

[T

AN

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
48-1199006 Not Applicable
2i t Zi t ;
® Country P Country ! 5. Certificate of Status Desired O $50° A.ddiﬂonal
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
- , - . - . Name, ! . _. ... .. - e e L
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida,
SIGNATURE — —
Signatyre, typed or printed name of rggistered agent and title if applicatila. (NOTE Registered Agent signature required when reinstating) QATE
' bPd
FILE Nt .5!! FEE 1' $50.00
Make Check P3 ble to Dep‘ |nmem of State
t _
9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS fCHANGES
TTLE MGRM O Delete TITLE [ cChange [ Addition
" NAME | PATRIOT AMERICAN HOSPITALITY PARTNERSHIP NAME
streeT avoness | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS
crv-st-z2r | DALLAS TX 75207 eIy -§T-7
TITLE [ Detete TITLE [3 change [} Addition
e e 4000042722 14——5
STREET ADDRESS STREET ADDRESS 'US.-’E’. i/ Dl D1 0--03
o720 o-St-2p RepaTl 10 st (1]
T B Nl B COlDetete . 1 Tme i [] Change [ Addiiion | -
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-sT-7P . CITY-57-2IP
TILE [ oelete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-21P .
TITLE ; O petete TITLE [Jchange [ addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TIMLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

indicated on this report is true and accurate and that m
limited liability company or the receiver of trusige emp

'SIGNATURE:

P . )
A
LS E Y,

5 A -
»

'~ U L

'
b

e

Y~ 23501

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have ‘he same legal effect as if made under gath; that | am a managing member or manager of the
owered (o execute this eport as required by Chapter 608, Florida Statutes.

RizQU §

DIYEEZ oo

SIGNATURE AND TY! PFEED OF SIGN!!G RNAGING MEMBER, MA! AGER, OR AUTHORIZED REPRESENTATIVI
?? ?6(‘_. "@ F ST i ®

Date Daytime Phona #

dv 6568200

CR2E083 (11/00)



