‘.2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000001121

1. Entity Name

MERISTAR SONG OF THE SEA COMPANY LL.C.

Principal Place of Business

1010 WISCONSIN AVENUE. NW.
WASHINGTON DC 20007

Malling Address

1010 WISCONSIN AVENUE. N.W.
WASHINGTON DC 20007-3603

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 24 PH 3: 41

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO AR T

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Applied For
650872700 Not &, etic 200
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
) 7 Fes Required
6. Name and Address of Current Registered Agent '7 Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

[ 8 MANAGING MEMBERSIMEMBERS lm. ADDITIONS/CHANGES
b | me MGRM 7 petern Tme (Jetmmgs [ 22noc
[ | mane MERISTAR HOSPITALI'I’Y OPERATING PTNRSHP,LP NAME
| smmeen ansaess | 1010 WISCONSIN AVENUE, N.W. ATREEY AUDRESS
i | emesrzp | WASHINGTON DC 20007 eiTy-ar- 1P o / 7
| TmE O3 Detoto THRE [(Tenange [ o=
RAME NAME
STREEY ADDRESS STREET ADDRESS
| cov-gr-ze CITY-3T- 2P
*‘-’ me LT e e T e - mie | EEE w =~ == o] Cuanger [T
| wane o ROOO03I1 12202 ——4
E | sTREET ADDRESS STAEET ADDSESS -02/01 A00--01059--021
| emvsrae CITY-3T- 2P sdkeeS, 00 sk, 00
[ me [ peset e [ coange [ 205
: RAME NANE
i STREET ADDRESS STREET ADDRESS
CTY- T 2P cITY-g1-2P
TE 1 bekemn TITLE [(Jchangs [ -o==
NAME NAME
STREET ADBRESS STREET ADCRESS
cITY-31- 2P cITY-87- 2P
me T pelm TITLE ] change —
L | wane NAME
7| sTREET ADDRESS STREET ADDRESS
£ITY- $T- 2P cITY-21-2P

11. | hereby certify that the information syfiglied with this filing does not qualify for
indicated on this report is true and adoula tl
limited liability company or the<gceivg

SIGNATURE:

e exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
same legal effect as if made under oath, that | am a managing member or manager of the
i r¢port as required by Chapter 608, Florida Statutes.

Vloloo  Zo2-AL5-4UuSS

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




