2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State

PgigNl;JmEAENT # F00000003793 04-26-2004 90511 033 ***150.00
TAMPA HOTEL - VEF IV OPERATOR, INC.

Frincipal Place of Business Mailing Address B

3424 PEACHTREE RD., NE 3424 PEACHTREE RD., NE

SUITE 800 SUITE 800

ATLANTA, GA 30326 ATLANTA, GA 30326

T R LA AR
3424 Peachtree Rd., NE 3424 Peachtree Rd., NE

Suire 250" Soite aen 04082004  Chg-P CR2E034 (10/03)

111 1=

City & State ara City & State 4. FEI Number : Applied For
Atlanta, GA 383 | Atlanta, GA = | 582547310 .. - Not Applicabt
?‘;8326 Country 383 26 Couriry 5. Certificate of Slatus Desired O g%g:‘mj:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM _

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligaticns of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit'a if applicabla. {NOTE: Repisterad Agent signature raguired when rainstating) DATE .
FILE NOVI!!! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ME PSD X patate me ¥ v & change [ Additio
NAME MCKEAN, THOMAS A NAME Buang, Howard C.
STREETADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREETADORESS | 3424 Peachtree Rd., NE, Suite 450
CITY-ST-2iP ATLANTA, GA 30326 CITY-ST-2IP Atlanta, GA 30326
TITLE vTD 3 Detete TILE v/T X change [ Additio
NAME RYAN, JAMES P NAME Ryan, James P.
- STREETADDRESS -| 3424 PEACHTREE ROAD-N:E., SUITE 800—-- - - STREET ADDRESS 3424 Peachtree Rj’_ ,—_N'E, _Sui'ft'e_éﬁm -
CITY-ST-21P ATLANTA, GA 30326 CITY-$T-2IP Atlanra, CA__30326
THLE D O pelete TIE P/S [ Change ] Addilio
NAME BREON, B STANTON NAME Breon., B. Stanton
STREETADORESS | 3424 PEACHTREE RD NE STE 800 STREETADDRESS | 32 94 1”ea(':htree Rd., NE, Suite 450
CITY-ST-21P ATLANTA, GA 30326 CITY-ST-2IP Atlanta, CA 30326
e [ pelete TITLE [ change [ Additlo
RAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP GITY-ST-2IP
e | O pelete TITLE [ change =] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . ) L CITY-ST-71P . ‘
TLE 1 pelele IME [ change [ 'Additio
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Stalutes. | 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 corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, mew&re .
SIGNATURE: w Toscph A LI /i3 facst  Ho4-%45-86E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime Phone §




