2000 UNIFORM BUSINESS REPORT (UBR) ~ FH_L 0
DOCUMENT # M99000000309 Yt R 5.\1 9: ‘:]L‘.
1. Entity Name ) ,,:f] JhZd e -
WIPC SUMMERFIELD, LLC croRETERY OF STATE
' vAoLLAHASSEE, FLORIDA
Principal Place of Bysiness Mailing Afldress
$100 EAST 22ND STHEET NORTH. BLDG. 500 8100 EASN 22ND STREET NORTH. BLDG. 500
WICHITA KS 67226 WICHITA X3, 67226-2305
s T A A
198D SFemmons Fruny < an-€_
Suite, f\pt. #, elc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Su.te LOON S a i M——

City & 5 — City & State 4, FEI Number Applied For
Sa/les e N llps AL 752789237 et Aopicatic
- le'#a “3 - poumry ™ - : -72“3550 “*7—'- -—e@ﬂb :s"*— | -§-Certificate of Status Desired - ~—{] .- ?g'geodlﬁ?:‘;“onal

6. Name and Address of Current Reglstered 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 Zip Code

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

SIGNATURE

Signature. typed or printed nama of registerad agent and title i applicabig. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
mie MGRM - 1 ekt me O thangs ] Adeiten
WAME WYNDHAM INTERNATIONAL OPERATING PTNRSHP,LP RAME T - g —
smert sonwess | 1950 STEMMONS FREEWAY, SUITE 6001 aTReE nuaness 2000033 1 35—
orvsrar | DALLAS TX 75207 ey n1-p ~0T/05/00--01 10001 7
nns [ pesete TmE ' s Chaige
NAME NAME
STREET AUDRESS . STREET ADDRESS
- CITY-31-21P SUNNE — - o femesroe. L o e e L e o c e e
e [ pelezs TINE [ change [ Addition
NAME NAME )
STREET ADDRESS S$TREET ADDRESS
CHY-81-Bp A CY-3T-11P
TME . ‘ . ] e [cimnge [ Aditon
NAME Ty T NAME
STEEET ADGRESE ¥ STREET ADDRESS
CITY-3T-11P CITY-ST- 2P
TIME 7 petem TIME ‘ O ohags [ Adutition
NAME NAME
STREET ADDRESE STREET ADDRESS
CTY-BT- 2P Y- ST 7P
TIME O 1ITLE (Johangs [ Adamton
HAME ) NAME .
SVBEET ADDRESS STREET AGDRESS
Y- ST-2p CITY-ST- TP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _[ > YRATERZ REQUIRED 41/ 00 2/4 €83 00>

slermunﬁﬁo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phore #

$2S5100

E\)



