2001 UNIFORM BUSINESS REPORT (un!m

4Y  G5G8200

CR2E083 (11/00)

1. Entify Name | :
WIPC SUMMERFIELD, LLC _ FILED
, 01 APR 27 Pil B 07
Principal Place of Business Maiiing Address | ' !
N i -y ~ T R T
1950 STEMMONS FRWY.. SUITE 6001 1950 STEMMONS FRWY.. SUITE &001 ! S;;LRET!EF& { OF Smi;:.
DALLAS TX 75207 DALLAS TX 75207 ' TALLAHASSEE, FLORIDA
1
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEl Number Applied For
, 752769237 Not Appiicable
Zie Country Zip Country | 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
w7 T o ST T T T T T Name | T - T - T 0T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD L _
|
PLANTATION FL 33324 :
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
!
SIGNATURE , P __
Signatura, typed or printed name of registered agent and title if applicable. (NOT! Rsgistered Agent signaturs required whan reinstating) DATE
ITr
FILE NOW!I! FEE IS $50.00 SOOION42 748032 ——-5
¢ 11 { 5 - _ : .
Make Check Pa /able to Depdrtment of State -N5/21/01~-01183—-003
P - il weR#n, 00 #s¥¥50. 00
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS /CHANGES
TLE MGRM O Delete TLE [ Change [ Addition
NAME WYNDHAM INTERNATIONAL OPERATING PTNRSHP LP NAME
.steeer aporess | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS
CITY-ST-ZP DALLAS TX 75207 CITY-ST-ZiP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CHTY-ST-2IP
= THLE — - o« ———[Dete ~— J ME — | ———————— - = = [Jchange  [J Addition - [—==
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P° CITY-5T-2IP .
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-ZIP
TIMLE ! O Delete THLE [J Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for :he exemption sla{ed 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 e same legal effect as if made under oath; that | am a managing mermber or manager of the
iimited liability cornpany or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MG BTN T 01 . Y330 2) 843 sodd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN MEMBER, MAN+GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
T o .




