.2002 UNIFORM BUSINESS REPORT (UBR) Ma 13? %0%]2) 8:00 am

DOCUMENT # M98000000640 Secretary of State
1. Entity Name
13- ke sk e ke
WYNDHAM HPT LESSEE LLC 05-13-2002 90106 040 50.00
Principal Place of Business Mailing Address
1950 STEMMONS FREEWAY. SUITE 6001 1950 STEMMONS FREEWAY, SUITE 6001 g 6 )
DALLAS TX 75207 DALLAS TX 75207 1213}
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number 752767210 Applied For
Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
sz.ﬂrﬂcsogs'?:ﬁmOElesL\;sNTgNAO AD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

City ’ FL Zip Coce

B. Tha above named entity submits this statement for the purpase of changing its régisteredkof‘fice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registerad agent and title if applicable. {NOTE: Ragisiered Agant WM{IHQ) DATE
FILE NOW!!! FEE IS
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TLE MGRM O Detete e [J Change [0 Additon | ©
NAME WYNDHAM INTERNATIONAL OPERATING PARTNERSHI NAME %
STREET ADDRESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS ]
CITY-57-2P DALLAS TX 75207 CITY-ST-ZIP lé-i
TITLE [ Delete TITLE [J thange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE £ change [ Additicn
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP
TITLE . [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
e 3 oelets MLE {7 change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ' §
CITY-ST-2IP CITY-ST-71P |
TIMLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

Lo

NtV Nt e
NG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED O,




