2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
RADISSON TAMPA LLC

M98000000379

Principal Place of Business

12755 STATE HIGHWAY 55
MINNEAPQLIS MN 55441

Mailing Address

12755 STATE HIGHWAY 55
MINNEAPOLIS MN 55441

2. Principal Place of Business
1405 Xenium Lane No.

3. Mailing Address
P 0 Box 59159

Suite, Apt. #, etc.

Suite, Apt. #, stc.
ATTN: Tax Dept,.

APPROVEY
Al
FILED
00 HAY 1o Ay i0: 23

SECRETARY oF evaqp
FALLAHASSEF FE;?Q:}EA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
Minneapolis MN MInneapolis MN 41-1905445 Not Applicable
Zip Country Zip Country + . " . $5_00 Additional
55441 USA 55459-8250 | USA 5 Certficate of Status Desited L) £ Raguirad

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

S ——— = - Name

T ————

v el e —

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above na-ma-d entity submits thiisistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, _ _MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM O etets e ‘%mm ] Atmtton
MANE RADISSON HOTEL CORP. NAME
sTReT aooeess | 12755 STATE HIGHWAY 55 STREET ADDRESS 1405 Xenium Lane No.
erv-s1-mp | MINNEAPOLIS MN 55441 oy ar-3p
e (] vetete me . Dlcomgs [ ] asmtion
NAME AAME T i o o | | et =
STREET ADDRESS STREET ADDAESS -1/ 000 a0s -0 1 U }
ciry-sr-2¢ cAY- ST-2P skl (0 #weab0, 00
rme R e » ) [ Dotz TmE O Ctange [ Addition
NANE o T N LT i CO B e
STREET ADURESS STREET ADDREST
cITY-81-2P CITY-ST-21P
wme O eketn e [l cnangs  [] Aufition
NAME NAME
STREET ADDRESS BTREET ADDRESS
oITY-31-TP CITY-ST-7IP
g y S O delete me (] cnangs [ Additan
WAME - NANE
STEZET ADDRESS STREET ADDRESS
ITY-8T-ZIP CATY-$T-7IP
TTLE [ Detets T [ ctange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-T11P BITY- £T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tri

tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

" A
A A TN .
SIGNATURE: “ V\%D‘\ amann, VP - Tax 4-7#)-00 763-212-2920
ﬂc;’lhuaemnTﬁenn RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats ' Daytime Phona # >

LN

dS 6+08100

CR2E083 (9/99)



