2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001470 FILED
1. Entity Name
TIBURON SUITES LLC
Princigal Place of Busingss Mailing Address
) .
5876-W. IRLO BRONSON HIGHWAY 5876 W. IRLO BRONSON HIGHWAY 1 Lt WBJ&'@
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, AL #, otc. Suits, Apt. 4, eic. q @ [ CHECK HERE IF MAKING CHANGES
City, & State City & State 4.\FEl Number  04-3336163 Applied For
o Not Applicable
Zip- Country Zp Country 5. Certificate of Status Desired O gi'ggq 3?:;“"“3'
T 6. Name and Address of Currénit Registered Agent o 7 7. Name and Addréss of N6w Registarad Agent
Name
PARACORP INCORPORATED
238 EAS‘]' 6TH AVENUE Street Address {P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE O change [ Addition
NAME TIBURCN CAPITAL LLC NAME
sTreeT aoress | 160 SANSOME ST., 11TH FLOOR STREET ADDRESS
orv-s-zr | SAN FRANCISCO CA 94104 CITY-ST-ZP
TITLE O Delete TITLE SO S495 3 P-Gpange (] Additicn
N ‘ A e
e AME I.“J.'FL-“._JJ.-“'Ud-—Ul [54--016  #¥50, 00
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP _CITY-ST-ZIP
TLE 3 Gelete TMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Delete TITLE [ Change ([ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()}), 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 made under cath; that | am a managing member or manager of the
limited liahility company or the receivey or trystes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AE RO D e, T¢ abk3jor  Ws/24700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



