Flle on or before ﬁéy 1, 1999 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.
LIMIT. ILITY COMPANY <SR  FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT N rerary ot e FiED
1999

DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementai Fee o
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE RGN TS S

T s compeey  DOCUMENT # M98000001124 e

SRR R R0

\t\‘

1a. Piincipal Place of Business Address

MERISTAR SEASIDE INN 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. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Stite, Apt. ¥, elc. Shite. Apl. #, elc. — 1 2/02/1998
Pyl Nurrlb % D Applied For
City & State City & State w D Not Applicable
7o ooy 75 N 5. Date of Last Raport 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nams

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, tha above-named limited liabiity company submits this stalement for the purpose of changing
s registared office or registared agent, or both. in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. Thereby accept the appointment
as registered agent, and accept tha obligations.

SIGNATURE S DATE

(Regettred Agenl Accapting Appxantment) (NOTL Fegraler 60 Agenl sgnalure requrod when remnslabngl B B T i T

10. Title Managing Members/Managers Business Street Addrass City, State and 2ip Code

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

11. ldo hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3) (i), Florida Statutes Hurther cedify thatthe information
indicated on this annual report is true and a ate and that my signature shall have the sama legal effect as it made under cath; that | am a managing membar or manager of the
kimited lability company or the recei s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, ar on an

attachment with an address. Q// ,J /? ? zC 7& Zé ; -

SIGNATURE:
.
IGNIFIG MANATING RE MELE R OF MARAGE A [ rihe Daglend Prong o

SIGHATURE AN TY

INHSEIO R (12-98)



