T
TR

‘ ’ FOR PROFIT CORPORATION Qo
UNIFORM BUSINESS REPORT (UBR) F’ E ! E D NS

‘DOCUMENT # F01000002168
1. Entity Name 02 \JUL 29 PH [4: l{ﬂ

Torvan Tenant, Inc. . - ) - -
SECRETARY GF STATE

TALLAHASSEE, FLORIDA

*

‘DO NOT WRITE IN THIS SPACE -~

2. Principal Place of Business 3. Mailing Addrass

200 W. Madison 200 W. Madison
Suite, ApL. £, elc. Sufte, ApL #, elc. DG NOT WRITE IN THIS SPACE
41st Floor 41st Floor
City & State City & State 4. FE| Number Apptied For
Chicago, IL Chicago, IL 36-4048180 Nol Applicable
Zip Courtry Zip Couritry - ) $8.75 Additional
J 5. Cenificate of Staws Desired O )

60606 USA 60606 USA Fee Required

) " o ) E ' 7. Name and Address of Current Reglstered Agent

Nome Corporation Service Company

DO NOT WRITE s 2 ) ‘r ." :: u “ | Street Address (P.O. Box Number is Not Acceplavie)

CINTHIS SPACE . [ 1501 naye street
' e S 1 Y Tallahassee FL | 32301

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ur both, in the State of Florida.

SIGNATURE

Sgnatie, typeo o printed name of egislerod agert ard Wio # 2 OTE Rugitered Aget Signatie (0Guines whan ristatings DATE
P e 7 January 1 -May 1 Fee is $150.00 -

s 'r!jbﬁo‘ p(:’ gmorn :z:,hg]blg tolf‘::‘lq‘lsizjygs Intangile ©.,  AfterMay 1, Fee is $550.00- - 10. tiection Campaign Financing $5.00 nmay e
Slxﬁ‘ ';ig reaw l; :; and cledts o do se. ] : . Amended UBR Is $61.25 . . Trust Fund Contribution. | Added to Fees
(See criterla on dacl ‘Makeé Check Payable to Department of State

11. QFFICERS AND DIRECTORS . : - i ’ ’ T . S

EE %P K b 3 TLE ) . B

ritzker, Thomas J. . e . - ; — -

MAME ¥ MARE ) o 1) i""l l:l "“ '? a b :3 4 l_{ e 1

seeranoness | 200 W. Madison STREET ADDRESS : S[OO00E e .

CHTY-ST ZiP Chicago, IL 60606 CATY-ST- 7P s :

TALE VS - TILE

. Hanze 1 sman, Harold S. e .

swert aoress | 200 W. Madison . STREET ADDRESS ‘

ovsze | Chicago, IL 60606 CITV-STTp -

i LE

NARTL gorg , Frank BAME,

staees ApiEss | 200 W. Madi SIREET ADDRESS ' - ; '
e | chicano, 1L 60606 o |- - DO NOT WRITE

| % | INTHIS SPACE

HAME NAML
STREET ADDRESS STREET ADDRESS )
CY-S1-2p CiT¥-ST-2iP

TiTLE HILE

HAME e . )
STREET ADDRESS STREET ADDRESS i ]

CIIY-S1-7P CLTLSTL P : L

e HLE

NAME NABSE )

STREET ADDRESS STREET ADDRESS

CIy-Si- 2P . CHY-ST-ZiP

13. | hercby certifg that the information supplied waith this filing does nat qualify tor the exemption stated in Section 118.67(3)(). #lorida Statutes. | further certify that the information
indicatad on this repert or supplemental report 1 true and accurate and that my signature shall have the same lega! eftect as f made under cath; that | am an officer or director
of the corporation or the receiver of trusteg empowered (o execute this report as required by Chapter 807, Florids Statutes: and that my bamae appears n Block 11 oronan

attachment with an address, with all other like empowered.
WYy 1z-750-8162

SIGNATURE:

AT, VB ‘BEEYFY & Treasurer - cae Tt Phere #

CR2E034B (12/01)




h:zzfzjagzjz:;;;gyb ‘ <

=
f=O/ 099708 /e &
ACCOUNT NO. : -072100000032
REFERENCE : 680455 4322610
AUTHORIZATION @f"'i:>(/' i )
COST LIMIT : § Sgﬁqﬁﬁﬂv

ORDER DATE : July 26, 2002

ORDER TIME : 10:56 AM

ORDER NO. : 680455-060

CUSTOMER NO: 4322610

CUSTCOMER: Ms. Charmaine R. Black
Hyatt Hotels Corporation
200 West Madison Street

Chicago, IL &0606

ANNUAL REPORT FILING

NAME: TORVAN TENANT, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER'S INITIALS: .



