20062 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MS9000000309

1. Entity Name

WIPC SUMMERFIELD, LLC

Principal Place of Business Mailing Address

1950 STEMMONS FRWY.. SUITE 6001

DALLAS TX 75207 DALLAS TX 75207

1950 STEMMONS FRWY.. SUITE 6001

2. Principai Place of Businass 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

961212

P

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90106 039 ****50.00

City & State City & State 4. FEINumber 789780237 Applied For
Not Applicable
Zi 2i C it
ap ' Country P ountry 5, Certificate of Status Desired O $5'0° A_ddmonal .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agsnt signature required when reinsiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ) T ADDITIONS / CHANGES
TIMLE MGRM 3 oelete TITLE [Jchange [ Addition
NAME WYNDHAM INTERNATIONAL OPERATING PTNRSHP.LP NAME
streeT A0DRESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADCRESS
CITY-&T- 1P DALLAS TX 75207 CITY-ST-2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L! CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME + NAME
2
STREET ADDRERY STREET ADORESS
CITY-ST-2IP CITY-ST-2P
ThLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP N
TILE 1 Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP

11. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flot
indicated on 1his repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that

limited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Opizp s BECUIED - 9-02

2788 370

SIGNATURE AND TYP

OR PRINTED NAllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

rida Statutes. | further certify that the information
| am a managing member or manager of the

Daytime Phone #

CR2E083 (9/01)




