.l

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001128

MERISTAR SHIRLEY'S PARCEL COMPANY, L.L.C.

Principal Place of Business

1010 WISCONSIN AVENUE. N.W.
WASHINGTON DG 20007

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

00 JAN 2L AHII: 1S
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

IR

AN A A

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

City & State City & State 4. FEI Number [ |Applied For
) 65‘08722% | !f\!ot ASohe D
ap Country - Zip Country 5. Certificate of Status Desired ] $5'00 ﬁ_«dditionat
e L . - . . - e = - R P . o . ) o Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FL I Zip Code

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

limited iability company or i rec

that my signature shall
powpred to exequtd this repart as required by Chapter 608, Florida Statutes.

SIGNATURE
Signature, fyped or printad name of registered agent and ttle if applicable. {NOTE' Regstered Agie?i iigrlatgr? refzuwred when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. :  MANAGING MEMBERS/MEMBERS ] I  ADDITIONS/CHANGES ]
TITLE MGRM. : [ Detets TIme [(Jcuangs [ Addition
Nz MERISTAR HOSPITALITY OPERATING PTNRSHP.LP NAME
staeer Aonass | 1010 WISCONSIN AVENUE, N.W. STREET ADDRESS SOoonN=21 198s3s——1 .
erstoe | WASHINGTON DC 20007 arv-seae | _~02/01 000114501 5
Tt [ petets TITLE g sk, 00 Eomoae SO Hilien
NAME NAME
ETREET ADDRESS STREET ADDREES
GITY- 81- TP GITY- 51-7IP
me i - O Delets e T o [ ctangs [ Additton
WAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-£T-21P CITY-ST-ZIP
TITLE [ pelete TITLE {ctanga  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY- 31-71P
TLE 7 [ Detets me O cnenga  [[] agaitien
NAME NAME
STREET ADDRESS § 3TREET ADDRESY
CITY-2T-1P CITY-$Y-21p
TinE 1 peietn nmE Ol ctangs [ Addmen
RAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-81-2IP CITY-ST-2IP

11, I hereby certify thal the information gapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid;arstétutes. I further cerfify that the information

indicated on this report is trug and Jogurat i ave the same legal effect as if made under oath; that | am a managing member or manager of the

1 /holoo

2.02-ALS-JuSH

SIGNATURE: . A

SIGNATORE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #



