FILED
Apr 22,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001470

1." Entity Name

TIBURON SUITES LLC

ecretary of State

04-22-2002 90230 045 ****50.00

Mailing Address

5876 W. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34746

Principal Place of Business

5876 W, (RLO BRONSON HIGHWAY
KISSIMMEE FL 34746

sl IO 2

2. Principal Ptace of Business 3. Mailing Address

Illllllllllllli[lihlill (T

Suite, Apt, #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number '33361 Applied For
94 63 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
i ' Fee Required
- 6. Name and Address of.Current Registered Agent n -_7. Name and Address of New Registered Agent .
: - |-+ Name ' -
PARACORP INCORPORATED Street Address (P.0. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303 - - -
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE /]
Signatura, typed or printed name of registered agent and W' appllcabie (NOTE: ngla(ared Agent mgnmure required when reinstating) DATE ,_ P AZ/
. nE el S e :
’ @mmmmm?@ma ,
F o L PR Ry :
8. . MANAGING MEMBERS /MARAGERS 10. /ADDITIQK!SICHANGE
TITLE MGR 108 TITLE D Change r_‘l Addition
NAME | TIBURON CAPITAL LLC NAME
STREETADORESS | 160 SANSOME ST., 11TH FLOOR STREET ADDRESS
CITY-87-ZiP SAN FRANCISCO CA 94104 CITY-S7-2IP
TTLE 3 Delete TLE - . [ Change [ Addition
NAME NAME - . '
STREET ADDRESS STREET ADDRESS * - o - - ¢
CIFY-ST-ZIP B ) GITY-ST-IiP -
TLE Oloelets - - [ e - i [lChange [ Addition , ~
HAME NAME
STREET ADJRESS STREET ADDRESS i i
CATY-ST-2IP CITY-5T-21P
e QUL et TLE O Change [ Addition
NAME ‘¢ ?, 6 1 NAME
STREET ADDRESS FEB STREET ADD
CITY-ST-2P CITY-§T- -
TME . [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-§T-2IP - — e - e . CITY-5T=2IP, ... |- - - -
TMeE [ Delete TNLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

- 11. Vhereby centify that the information supplied with this filing does ndt qualify for the exemp!
indicated on this report is true and accurate and that my signatyfe shall have the same le
limited liability company or the recgive ide-smpoweredAo execute this report as re

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 808, Florida Statutes.

EATUREREQURED gy 4o pn




