FILED

2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9O8000001131 ecretary of State

1. Entity Name

MERISTAR SUB 5K, LLC

Principal Place of Business

1010 WISCONSIN AVENUE. N.W.
WASHINGTON DC 20007

Mailing Address

1010 WISCONSIN AVENUE. N.W.

WASHINGTON DG 20007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

04-21-2003 90136 026 ***%50.00

[NEURI

AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.354m19 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of S‘talus Desired 40 fi'ggm‘?i‘:f;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE |SLAND HOAD Street Address (P.O. Box Number is-Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegnslerecl office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TMLE O change [ Additian
NAME MERISTAR HOSPITALITY OPERATING PARTNERSHIP NAME
STREET ADDRESS | 1010 WISCONSIN AVENUE, N.W. STREET ADDRESS
CITY-S7-7IP WASHINGTON DC 20007 CITY-ST-2Ip
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p cIry-S1-21P
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE. O oeleta TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

11. | nereby certify that the information supplied with this filing does not gualify 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 lega! gifect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered (0 exe

SIGNATURE: Jerome

A oASe
S HJ 4l "Kr%lsﬂlqn%e[%

tAte this repo

4/1

As requifed by Chapter 608, Florida Statutes.

8/03  202-295-2@84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAfEING MEMEER, N‘éEH OR AUTHORIZED b ESENTATIVE

Date

Daylime Phone # °

rd

%

CR2E0B3 (10/02)



