2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am

o —
DOCUMENT v
DOGUM # ¥ 0000000%19% Secretary of State
[ SN 4 of¢ 3 ofe
Tampa Hotel - VEF IV Operator, Inc. 03-08-2001 90093 046 ***150.00

Principal Place of Business Mailing Address
3424 Peachtree Rd., NE 3424 Peachtree Rd., NE
Suite 800 Suite 800
Atlanta, GA 30326 Atlanta, GA 30326
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE

City & State Ciy & State 4, FEl Number Applied Far

58-2547310 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desied ] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name I
CT Corporation System

1200 South Pine Island Road Stresl Address (PO. Box Number is Not Acceptable)
Plantation, FL 33324

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 Flotida.

SIGNATURE .
Signature, typed or printed nams of registared agent and utfe it applicable. (NOTE: Registered Agen: signature required when reinstatng) DATE
9. Tnis corporation is sligible to satisfy its intangibie FILE NOWIII FEE IS $150.00 10. Elect I .
o ) . . tion Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Truztlgzndag:nllr?t:‘utiSn. cing 0 ?i‘gﬁoh’;gfe
(Ses criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TE President./Secretary/Dir O pelete TIME [ change [ Addition
NAME Thomas A. McKean NAME
SWESTADURESS | 3424 Peachtree Rd., NE, Suite 800 || SeTao0ses
CITY-ST-2IP Atlanta . CA 30326 CITY-ST-ZIP
TITLE VP /AS/Dj_r : [ Delete TITLE [ change [ Addition
NAME Michael A. DeNicola - NAME
STAEET ADDRESS 4 5 5 N . C itYf ront Pla za Dr ive STREET ADDRESS
oS | Chicago, IL 60611 o512
e VP/Treas/Dir —Cloeete J e - O Change [ Addition
NAME James P. Ryan NAME
SIRGETADDRESS | 34,24 Peachtree Rd:, NE, Suite 800 STREET ADDRESS
CITY-ST-ZIP Atlanta GL 3_0326 GITY-ST-ZiP
TITLE O petete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TTLE _ O pelste TITLE [ change T Addition
NAME ' _ NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
T . O Delete TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

Thomas A. McKean 02/13/01 404-848-8600

NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytme Phone #

SIGNATURE:

SIGNATURE AND TY

CR2E034 (11/00)



