2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  FOO000003793 1
1. Eniy Name Secretary of State
TAMPA HOTEL - VEF IV OPERATOR, INC. 02-27-2002 90027 029 ***150.00
Principal Place of Business Maifling Address
3424 PEACHTREE RD.. NE 3424 PEACHTREE RD.. NE
SUITE 800 SUITE 800
- - A
2. Principal Place of Business 3. Mailing Address ' ’ K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
58 254?310 Not Applicable
“p Country 2 Country 5. Certificale of Status Desied [ fg'gfqafe";“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Neme . . e - - -
CT CORPORAHON SYSTEM Street Address {P.CQ. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cade

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, lyped of printed name of registered agenl and tite if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is aligible 1 satisfy Its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax 1i|ingrequirementgand elects 1oydo s0. ’ After May 1, 2002 Fee will be $550.00 10. $lizzli:r%aggﬂr?;uiz:ncmg | f{i‘gqohﬂ.igsee
{See criteria on back) a Make Check Payable to Department of State | '
1. OFFICERS AND OIRECTORS 12, : ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17
e PSD O Delste TrLE D [ Change X1 Addition
NAME MCKEAN, THOMAS A NAME BREON, B. STANTON
smreeTanoress | 3424 PEACHTREE ROAD, N.E., SUITE 800 smeETaORess | 3424 PEACHTREE. ROAD, ME, STE. 800
CITY-S1-2P ATUANTA GA*30326™ eITY-ST-2IP ATLANTA GA 30326
TITLE vTD O pelate TLE [0 change ] Addition
HAME RYAN, JAMES P NAME
smeer aponess | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDRESS
CITY-SI-21P ATLANTA GA 30326 CITY-ST-7IP
TITLE VASD ., s ;(De!ete TNLE [ change ] Addition
HAME UINICOLA, MICHAEL NAME
sweeT anorss | 455 NORTH CITYFRONT PLAZA DR., STE. 3200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 CITY-ST-71P
TTLE 1 elete THLE [ change ] Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE e ) R [ Delete TILE ] Change  [] Addition
NAME T R ' NAME
STREET ADDRESS | 120 STREET ADDRESS
CITY-ST-21p _ CITY-§T-21P
TITLE O Delete TILE (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | 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 | arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwilh an address, with all othefike empowared.

SIGNATURE: < oMo ML M=)  Thomas A. McKean 02-08-02 404-848-8600

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR et Datime Prare #

Wy
‘;%.; .
A4
e
Hal

Lsonn |

AW

CR2E034 (9/01)



