- 2000 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # M98000001129 it
1. Entity Name . FlLED
MERISTAR SUNDIAL BEACH COMPANY, LLC. :
QD JAN 29 PH Z W6
Principal Place of Business Malling Address QECRETH RY FF%_EAES A
1010 WISCONSIN AVENUE, NA. 1010 WISCONSIN AVENUE. NW. TALLAHASSEE R
WASHINGTON DC 20007 WASHINGTON DG 20007-3603
S I DT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State g . City & State 4. FEI Number 65—0 873007 E {::phed Férl )
Zip Country Zip Country 5. Certificate of Stalus Desired O g‘g ggqlﬁid&"ma'
6. Name and Address of Current Registered Agent i ' 7. Name and Address of New Heglstered Agent
. Name
C T CORPORATION SYSTEM- Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD , .
PLANTATION FL 33324

City 7 FL I Zip Code

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.

SIGNATURE
Signature, typad or printed nama of registered agaent and title if appicable. {NOTE Registerac Aganl signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MA‘NAGING MEMBERS / MEMBERS 10. ~ ADDITIONS/CHANGES
TIMLE MGRM ; [ velets TITLE [Jctange [ Adwitien
NAME MERISTAR HOSPWAUTY OPERATING PTNRSHP, LP NAME
staeer avoness | 1010 WISCONSIN AVENUE, N.W. STREET ADURESS
vr-ai-me- | WASHINGTON DC 20007 Y- 33-1P
TmLE O vetets TIRE [Jchange [ Addrtion
NAME NAME — .
STREET ADDRESS STREET ADDRESS EDDDDBI 121 2e—3
CITY-3T-2IP CITY-ST-21P -Di /T #’DD-—DIDDB--EI} -
I - Do | me T - - FEFAFESU. Ui ETM*DEPHHM
MAME NAME
STBEET ADDRERE : ‘ STREET ADDRESS
CITY- 3T- 1P CITY-$7-7P
e 1 [ betets TLE T Octage [ Aditon
NAME ’ ‘ NAME
STREET ADDRESS | . ‘ . STREET ADDRERS
cY-3- 1P - CITY-31-2IP -
TME O petetn TITLE [Jctanga ] Additien
NAME NAME
STREET ACDRESS . ' STREET ARDRESS
ony-3n-mr CITY-ST-71P 7
e 4 N 7 Deteta e {7 chamge [ Addition
NAME # NAME
SVREET ADDRESE STREET ADDRESE
CITY-ST-BP : CITY- $T- 7P

jiy this filing does not qualify for the exemption stated in Section 119 07(3)(|) Flarida Statutes. | further cernfy that the information
ave the sama legal effect as if made under oath; that | am a managing member or manager of the
g thfs report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supgyi
indicated ©n this report is trug.and acfula
limited liability company orfie rdgeivp

nRED ilioloo  202-Qw5- LU S5

SMGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phona #

SIGNATURE: .




