2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERISTAR SEASIDE INN COMPANY, L.L.C.

M98000001124

Principal Place of Business

1010 WISCONSIN AVENUE. NW.
WASHINGTON DC 20007

Mailing Address

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

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

STATE
SEC R“TARY OF DRt

M‘f‘

TALLANAD IS

WL

DO NOT WRITE IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Numoer ] ’ | ]App\ied For
65‘0872703 | f Nt Acuihe !
Zip Country Zip Couhtry 5 Certificate of Status Desired O $5.00 Additional
e e o . _ o L . B i s ) FeeP.equwsd
6. Name and Address of Current Regislered Agem 7 Nama and Address of New Reglstered Agent
Namea
cT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable}_

City

FL | Zip Code

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

SIGNATURE

Signature, typad of printad narme of registerad agent and ttle if applicable.

[NOTE: Registared Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES

e MGRM —_— T petete TmE [Dehangs [ Ateition
NAME MERISTAR HOSPITALITY OPERATING PTNHSHP LP NAME

seeev auoaess | 1010 WISCONSIN AVENUE, N.W. STREET ADDRESS

ar-e-up | WASHINGTON DC 20007 oTY-g1-2P i

e ‘ O vetetn me _ O cuangs ] Adeitvien
NAME NAME . — —— =
s s amer oo OO o018
wiTY- 8120 _ cm-stne ) a0 0 Iﬂ kS0 N
TITLE - " I Detete me " T ' 7 D Change [}

NAME NAME

STREET ADDRESS STREET ADDRESZ

iy g ue CLTY-57- 2P

FIME 1 pexte e O change [ Adittisn
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-27- 1P crvy-a1-1IP o
TME [ Detets TITLE [Jcusage [ Adation
NAME NAME

STHUEEY ADDRESS STREET ADDRERS

CITY- $T-TIP -; CITY-ST- 2P o

TLE _’;" [ peteta TITLE []chasge [ Addition
NANE 'g NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-ITP _ GITY-57-11P

11. | hereby cenlity that the information supgli
indicatad on this report is true
limited liability company or th€ re

SIGNATURE:

d with this fl|lﬂg does not qualify for the exemption stated in Section 1.19.07(3)(}), Florida Statutes. 1 urther certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

/10l 00 202 Qs UGS

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

Date Daytima Phone #




