2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000262 LED
1. Entity Name § i
i 1 o Bat”
SUMMERFIELD HPT LEASE COMPANY, L.L.C. i A B
03 MAY -1 PMI12: 20
Principal Place of Business Mailing Address g
1950 STEMMONS FREEWAY. SUITE 6001 1950 STEMMONS FREEWAY. SUITE 6001 .,LZL,R: TARY UF Sihic
DALLAS TX 75207 DALLAS TX 75207 ALLAHASSEE. FLORIUA
2. Principal Place of Business 3. Mailing Addresé “I II' I“m Iml llll I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  48-1199006 , Applied For
Not Applicable
Zip Country - Zip - = -—| Country 5, Certificate of Status Desired | il E;.iegg] Sg:;tional
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 Accepiable)
TALLAHASSEE FL 32301-2525
City . FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- ) Make Check Payable to Florida Department of State
Due 8By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete THLE : [ Change [ Addition
NAME PATRIOT AMERICAN HOSPITALITY PARTNERSHIP NAME “‘r"g"'g OOl 7E42ENT
streeT a0DRESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS S0 030 iiij'ﬂmljli“ T i
CITY-ST-2IP DALLAS TX 75207 CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP : - - CITY-$T-7IP - . -
TMLE ‘ O Delste TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 ' CITY-ST-21P
TLE O Delete TITLE 1 Change ~ [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP )
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & GITY-§T-21P
TMLE N O Delete TITLE [dchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 taﬁxecu{e this geport as required by Chapter 608, Florida Statutes,

SIG NATUS&NEURE AND TYRED

COBTTST

CR2E083 (10/02)



