2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBH) Apr 21,2003 8:00 am

DOCUMENT # M98000001 124 ecretary of State
1. Enlity Name 04-21-2003 90136 027 ****50.00
MERISTAR SUB 50, LLC
Principal Place of Business Mailing Address
1010 WISCONSIN AVENUE. N.W. 1010 WISCONSIN AVENUE. N.W.
WASHINGTON DC 2(!.‘07 WASHINGTON DG 20007
Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  6B-(0879703 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of $tatus Desired a ?i‘ggqlf;rd:;“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL | 2P Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent anc 1itle if applicable. {NOTE: Registersd Agent signatura required when rainslating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [1change [ Addition
NAME MERISTAR HOSPITALITY OPEF!ATING PTNRSHP, LP NAME
STREETADDRESS | 1010 WISCONSIN AVENUE, N.W. STREET ADDRESS
or-st-2F | WASHINGTON DC 20007 CITY-$1-20
TITLE 7 Delete TITLE {J Change  [C] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P ]
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O veleta TITLE {JChange  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-7IP .
TITLE . [ pelete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS "N STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ : CITY-5T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efféct as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tp-o 9 uipéd by Chapter 608, Florida Statutes.

TN /\“F?‘ (=2 ’
SIGNATURE JeromSJ\ A :Kral lnger: 4/18/03 202-295-2234

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNING%‘AGLNG MEMBER. %‘AGEH OR AUTHORIZED REP#ENTATIVE Date Oaytime Phone #

&
£
g

CR2E083 (10/02)



