mErindyiLu

‘ . AND
2000 UNIFORM BUSINESS REPORT (UBR) Fllkl 1
1. Entity Name i T (i TN
FELCOR/MM HOTELS, LLC. SECRETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address '
545 E. JOHN CARPENTER FREEWAY. SUITE 1300 545 E. JOHN CARPENTER FREEWAY. SUTTE 1300 .
IRVING TX 75062 RVING TX 75062-3933 :
2. Principal Place of Business - 3. Mailing Address H“"I“ “I ll"”lmm" Ilm "m "‘ll |I|u| m ]Il" "“I "”Il"
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEINumber ¢ 5817617 ) Applied For
_ e . . Not Applicable
2P Country Ze Country 8. Certificate of Staws Desred ] fase'ggqg?ecgﬁmal
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 Acceptabie)
1201 HAYS STREET ‘ i
TALLAHASSEE FL 32201-2525
" City FL Zip Code

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 printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS / CHANGES
TME MGR [ petete TIME [ Cbangs [ Additicn
RAME CORCORAN, THOMAS J. : NAME
aveerT Anoaess | 545 E, JOHN CARPENTER FREEWAY, SUITE 1300 STREET ADDSESS
CITY-ST- 7P IRVING TX 75062 N CITY-3T-0P
e MGR ‘ (3 detetn e = S A L
wur [ ROBINSON, LAWRENCE D i = %Efff,—ﬂﬁf’{ﬁ%ﬁ TR
araeey aomast | 545 £ JOHN CARPENTER FREEWAY, SUITE 1300 STREET ACORCSS T T R
o320 | |RVING TX 75062 CITY- ST-21P .- . U
T HER [ramr--eey e [Jchange  [] Additien
s CHURCHEY-RANDALE-L naut
ey 190aEsd | §45. £ _JORN-GARRENTER-FREEWAY,-SUFE-1300- § oo ammnens
CITY-B1-1P IRVING--25062. ! ’ CITY-§T-21P
e 2] pelate e [ change [ Acdition
NAME ' NAME
STREET ADORESS ] STREET ADDRERS
CITY-$T-21F CITY-§7-1P
TE _ [ peetn TmE [ ctamge [ Additton
RAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-3T-1IP ' ’ ITY- §T-ZIP
mii o [ oesets e [(Jchangs [ Aadiion
NAME NAME
STREET AGURESS . STREET ADDRESS
CITY-3T-2IP . : CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajsre spall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

HECTGTRED For-200p 97244900

SIGNA AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Date Caytima Phone #

T [l Fad [l -
rMmemsSt—rereerenr—ao M T+ EBEY LS ]

v 0295100

CR2E083 (9/99)



