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1. Entity Name

TIBURON SUITES LLC

DOCUMENY # M99000001470

FILED
04 0CT 20 PH 1103

Principal Place of Business

5876 W. IRLO BRONSON HIGHWAY
KI

Mailing Address

5876 W. IRLO BRONSON HIGHWAY
KISSIMMEE; FL 34746

- . -
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cipal Place of Business

EINSTATEMENT > o

3. Mailing Address

T

LA OVOU MO

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

STATE ‘
TALLAHASSEE, FLORIDA A okf

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

10192004 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FEI Number Applied For
94-3336163 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $5'00 A‘dditionm
_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e EERTE— - - - - —_— - ~ " Name - L TET e = ot T halindE e e

v

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

the obligatiens of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Sigrature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required whan reinsiating) DATE

FILE NOW!! FEE IS $150.00

After January 1, 2005, Fae will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition
NAME TIBURON CAPITAL LLC NAME

STREET ADDRESS | 160 SANSOME ST., 11TH FLOOR STREET ADDRESS

CITY-§1-2IP SAN FRANCISCO, CA 94104 CITY-ST-2IP

TLE ' 1 Delete TITLE [JChange  [J Addition
NAME NAME i % B (L W ) A ""'a!l n o

STREET ADDAESS STREET Asz%ﬁEEE@S E ?Eﬂy&&ﬂﬁg 2&4{ L
CITY-ST-2IP CITY-ST-2IP .

HILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS | B ) STREET ADDRESS .

CITY-§T-21P ) o o ) ot

TITLE T Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE [ Delete TITLE [ Change ] Additien
NAME NAME Tinnag 11149491

STREET ADDRESS STREET ADDRESS A2 00055015 #1500, 00
CITY-S7-2IP CITY-ST-2IP

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

limited lability company or the receiv

"SIGNATURE:

SIGNATURE

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dal

ht’

11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

io [20jom
CrotdiLe, YB2969%0

Daytime Phone ¥
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