‘2000 UNIFORM BUSINESS REPORT (UBR)

— T

DOCUMENT # M98000001131 FILED
1. Entity Name
MERISTAR SAFETY HARBOR COMPANY, LL.C. 00 JAN 2L PH 3: L.
' : SECRETARY OF STATE:
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1010 WISCONSIN AVENUE. N.W. 1010 WISCONSIN AVENUE. N.W.
WASHINGTON DC 20007 WASHINGTON DG 20007-3603 , ’
N S DA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number , Applied For
59-354W19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese-ggq Q:ﬂa(ﬂtional
6. Name and Addrss of Carrent Fegistered Agent “7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Ziococe

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, typed or printad name of registered agent and titla if applicable. (NOTE: Registarad Agent signatura requined whgn reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
| me MGRM O petets TITLE O caange [ Additton
| mame MERISTAR HOSPITALITY OPERATING PARTNERSHIP NAME
| smeev anoness | 1010 WISCONSIN AVENUE, N.W. STREET ADDBESS
| emv-si-ze | WASHINGTON DC 20007 GTY- $T-TIF
TITLE [ petets TITLE [Jchangs [ Additien
HAME , NAME FyoyoaoO=1i121=27-—1
STREET ADORERS _ STREEY ADDRESS -02/01 /0001059014
CITY- 37- 2IP CTY-$1-10 xS, DO seeesS0 00
F 1 e a T T Oodew § nme o oo ©oT o 7 O chamgs — [ Addition
| name ’ NAME
[ | STAEET ADDAESE : . STREET ADDRESS
F 1 env-sT-ap CIEY-3T-2IP
[l L [ oetern TImLE [J change [ Adation
| MAME NAME )
STREET ADDRESS . STREET ADDREZS -
[ cimy-sT-2IP CiTY-8T-TIP
Tine 3 peteta Tme S [lctangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
| cov-sr-ze CITY-ST-2IP
[ e - [ Deters me [ thange [ Addition
RAME NAME
i, STREET ADDEE3S . STREET ADDRESS
L\ city-31-2tp : - CITY- 27- 2tP
E': 1. 1 hereby certify that the information suppliegfith this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true a urat

I hd thaj4ry sigmature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the yceivey or X is rflp

SIGNATURE: SIGY ihofoo T zo2.quLs-anss

SIGNATURE ARITTYPED §R PRINTED NAME OF SIGNINGTWIANAGING MEMBER OR MANAGER Date Daytima Phona #




