2000 UNIFORM BUSINESS REPORT (UBR) :

CR2E083 (5/00)

DOCUMENT #  M99000001224 FilLED
1. Entity Name - SECRETARY GF STATE
: DiVISION OF CORPORATIONS -
STRATEGIC HOTEL CAPITAL, LL.C.
0O AUG 18 AMIO: 02
Principal Place of Business Mailing Address
77 W WACKER DRIVE " 77 W WACKER DRIVE
SUITE 4600 SUITE 4600 o
CHICAGO IL 60601 CHICAGO IL 60601
2. Principal Place of Business 3. Mailing Address Hm"" “I ’I”I m” "m |I|” ||“”I|” IHI’ “III"III “In Im ||||
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. APPL'ED FOB |Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired O Fee Aequired
~ = 6. Name and Addresa of Current Reglstered Agent — - = - - 7. Name and Address of New Reglstared Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MANAGERS [ 0. — ADDITIONS / CHANGES
TME MGRM 354 Delete TInE MGRM M Change [ Addition
NAME STRATEGIC HOTEL CAPITAL INCORPORATED NAME Strategic Hotel Fund ing, L.L.C.
STREETADORESS | 77 W WACKER ORIVE STE 4600 SRETADORESS | 77 West Wacker, Suite 4600
ary-st-2¢ | CHICAGO IL 60601 _ NS | e TL 60601
TITLE [ Delete YiTLE R [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE - - -- Eloeeee = - | Tme ’ . "[JChange [ Addition
e e QOO0 Z 25 ——}
STREET ADDRESS STREET ADDAESS : e 'J:ll-“l 33"?3“]__;_]5 ﬁiﬁxij—ﬂ 15 =
CITY-ST-2P ' CITY-ST-21P e - -
o, ook A WA T3 2 AN NI
TITLE [ Detete TME " [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME , ] Detete TMLE ' [IChange [ Addition
NAME i NAME
STREET ADDRESS = STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e JH O Delete YILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
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 raport is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
mﬂotel ing, L.L.C.
| 2 nwwﬁ =Y VAL Patricia A. Needham - 8//4/00 312-658-531"
: ¥ o K7 ’ ~v
SIGNATURE: WAV “HEDWSMY—__—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR Cate Daytime Phone # -




