-~ L]

Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY f«-_g‘ %

“ ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls [ [ N
Secretary of State She b
DIVISION OF CORPORATIONS

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | BRI N
e i oaresy  DOCUMENT # M98000001122 | BN

1a. Principal Place of Businoss Address

MERISTAR SANIBEL BEACH COMPANY, L.L.C.

1010 WISCONSIN AVENUE, N.W, 1010 WISCONSIN AVENUE, N.W.
WASHINGTON DC 20007 WASHINGTON DC 20007
2. Principal Place of Business 2a. Maiting Addrass 3. Date Organized or Qualified | 3a. State of Formation
A | 1070271998 DE
Suite, Apt. #, elc. Suite, Apt. 4, etc. Kurbe
AEL s 26 q q D Applied For
City & State City & State E] Not Applicable
75 Cooniry 75 oy ~—{ 5. Date of Last Report 6. Cortificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice

Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Strect Addiess (P.O. Box Number 15 Not Acceplable)
PIANTATION FI. 33324 o

Suite, Apt #, elc B 1
X £ 8 1 EHI, Fr-_:l b **’41 an. [

City Zip Code

FL

9. Pursuan:t to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE - — — e DATE S
{Regisiored Agen Axcepling Apponiingnt) (NOTE Regstered Agent signalure requirad when remsiateig)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| MERISTAR HOSPITALITY O|1010 WISCONSIN AVENUE, N.Vﬂ WASHINGTON DC

I

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.07({3) (i). Florida S1alutes. lturther centify that the information
indicated on this annual repon is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company or the receivgr or trygtee e, d 10 8xecule this refgort as réquired by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: %//é/?? A0Z- 765 -yyes

UARAND TYPET) OH PHINTE D NAME DF SIGHING MARACING MERESE 1 G MANATE §

INHSEI0 R (12-98)



