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2000 uuuﬁg@ BUSINESS REPORT (UBR)
[ . {4
DOCUMENT # /M98000000640
1. Entity Name - SF(‘RF TF fL £
WYNDHAM HPT LESSEE LLC L ﬁw;smu"g‘é’;igg!* STATE
~URFORATIONS
- _ 000U 31 py
Principal Place of Business Mailing Address ’ 25
1950 STEMMONS FREEWAY. SUITE 6001 1950 STEMMONS FREEWAY. SUITE 6001
DALLAS TX 75207 DALLAS TX 75207-2107
Cam e a3 abavae Sane at ¢bo e
Suite, Apt. #, etc. . Suite, Apt. #, elc. & DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
“ v 75—27672 10 X / Not Applicable
ar Countty o Y Couniry 4 5. Certificate of Status Desired m $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agant and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
e | s FILE-NOW UL FEES8:850.00 oo | -
Make Check Payable to Department of State |
9. MANAGING MEMBERS /MEMBERS 10. ' ] ADDITICNS / CHANGES
L MGRM ‘ [ peets mE [ Changs [ Adaition
NAME WYNDHAM INTERNATIONAL OPERATING PARTNERSHI NAME S0 %”;3 ? S1199—— [
stree anoaess | 1950 STEMMONS FREEWAY, SUNE 6001 STREET ADDRESS -8/ n--31086~-011 )
ararze | DALLAS TX 75207 tY-51-2F st 00 kS, Ol
T [ petemn TIME [T changs [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESE .
CITY-S1-2P I ") = SR ==
THLE ] petete TITLE []cangs [ Addhton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-TIP CITY-37- 1P
TILE 7 Deletn TITLE [Jctangs ] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me 3 pets TME [Jchange [ Addition
NAME . MAME
STREEY uﬁpuu 1 STREET ADDRESS
CITY- 5T- 2P . CITY-3T-BP
TRE g Y " [ petetn me [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37- TF- CITY-87- 2P
1. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE: ;@*‘WURF REGQUIRED ANYY, a21d £63 Joo?d
le] AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayame Phone #

v 6¥95100

CR2E083 (9/99)



