. FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000002168

1. Entity Marme

TORVAN TENANT, INC.

FILED
wr28 MY 5?
SAlE

COhe ek 7LORDA
S e, WOV

DO NOT WRITE IN THIS SPACE

2. Principail Place of Business 3, Mailing Address
71 SOUTH WACKER DRIVE 71 SOUTH WACKER DRIVE
Suite, Apt, £, etc. R Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
14TH FLOCR 14TH FLOOR
Cily & State City & Stale 4, FEI Numper Applied For
CHICAGO, ILLINOIS CHICAGO, ILLINCIS 36-4048180 Mot Appiicabie
Zip Country Zip Country i e : $8.75 additional
60606 USA 606086 USA 5. Certiicate of Sialus Desireq a2 Requirec'! Ll

7. Name and Address of Current Registered Agent

Heme Corporation Service Company

DO N OT WR IT E Street Address (P.C. Box Number is Not Acceplable)

IN THIS SPACE

1201 Hays Street

City Zip Code
Tallahassee FL l 32301-2525

8. The above named entity submits this staternent for the purpose of changing is registerec office or registered agent, or both, in {he State of Florda. | am famitiar with, and accept
the obiigalions of registerec ageny.

SIGNATURE = Ry De0 G0 DUITED AgiT OF regrEtred agent BRd Lie ! anpticabie PNNDHE. Regisinrge! Ao signaiuee revured shen remsleingh DAdE:
January 1 - May 1 Fee is $150.00 o o

After May 1, Fee is $§550.00 8. Eiection Campaign Financing $5.00 May Be

Amended UBR is §61.25 Trust Fund Contribution. 1 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TTiE DP THLE
NAKKE NAME

Douglas Geoga = oy T T T T T TR T T
%Tm:ET URESS | 71'°S. Wacker Drive, 14th F. STREET ADDAESS =D SE32T38
Cmy-§1-709 chiCaQO. L 80606 LiTy-5T-5P
T TMLE
NAVE DVS NAME
STREET ADDRESS Harold 8. Handelsman STREET AGDHESS
CW‘ - 71 S. Wacker Drive, 14th Fi. st P
M-S | Chicapa. I A0ANA LSt 2
TmE VT TILE
HAME Kirk Rose NAHE

STREET ADGRESS

o120 ;C_Lf‘m‘faﬁkgggn":e' 14th Fl. z:::z:i}z?:fss DO NOT WR'TE

we |V ol IN THIS SPACE

STREET ADORESS Christine Maki STREET ADGRESS
e o | 71 S. Wacker Dr,. 14th FL

USRI rhisann || RDANR oy ST-29
TILE TE

NatdE HAME

STREET AGRRESS STREET ADGRESS
CIvY-57. 20 CIrY-St-21p
TITE e

NAME MAME

STREEF AGDRESS STREET AGDRESS
Ciy-5Y-20 CITY-ST-26

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)()), Florica Statutes. | further certify that the information
intticated on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direclor
af the carporation of e recaiver or wetee ampawared 10 execuls this repont as required by Chapter 807, Florida Stawites; and that my riame appears in Biock 10 oronan

attachment with an address, with, gl
birk Kose 4/esfos

SIGNATURE: ,
AGNATU?E AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Orpuma Phane #

—~ ) anne
5-obets PR 2 G L0u9

CR2EQ34B (12/02)



CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 342203 '-4§326 0
AUTHORIZATION %ﬂm’ ‘ #
COST LIMIT : $ 150.00
ORDER DATE : April 28, 2005
ORDER TIME : 11:29 AM
ORDER NO. : 342203-005
CUSTOMER NO: 4322610

CUSTOMER: Laura Geis
Hyatt Hotels Corporation

14th Floor
71 S. Wacker Drive

Chicago, IL 60606

ANNUAT, REPORT FILING

NAME : TORVAN TENANT, INC. o
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€0:1 Hd 82 ¥dy S0

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER'S INITIALS:



