2001 UNIFORM BUSINESS REPORT (UBR) Lo
DOCUMENT #  LOO000002779 FILED

1. Entity Name
01 APR 30 PH 6: 29

THE GUEST HOUSE, LLC
SECRETARY oF
TALLAHASSEE, FLORGA

W

DO NOT WRITE IN THIS SPACE

Principal Place of Business

6010 SIXTEENTH AVENUE N.W.
NAPLES FL 34119

Mailing Address

6010 SIXTEENTH AVENUE NW.
NAPLES FL 34118

2, Principal Plage of Business 3. Mailing Address N

Suite, Apt. #, etc. Suite, Apl. #, etc.

4 9%i1200

City & State City & State 4. FEI Number Applied For
) ! Not Applicable
&P Country Zip Cauntry 5. Certificate of Status Desired | $5.00 Additional
.- [ - . R o P ) Foe Raguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN & WEU'S’ PA. Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 980
MIAMI FL 33131
City FL '1--2ip 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 tile if applicable.

[NOT: Registersd Agent signature reGuired when reinstating)

DATE

i !
FILE Ni W1t FEE {8

."i"

$50.00
Make Check Pa /able to Department of State

-05/15/01--01136

SO T 650 1

—5
--0113

s¥¥50, 00 kxS0, D0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .

i MGRM O oelete me D Changs (3 Addition | 8,
=

NAME COFFROTH, ANGELA M NAME =

staeer so0Ress | 6010 SIXTEENTH AVENUE NW. STREET ADDAESS 2

CITY -ST-2P NAPLES FL 34119 CITY-8T-2IP g
[

TME MGRM [ Delete: TLE [ Crange (] Acdition | &5

NAME COFFROTH, ALEXANDER H NAME

STREET ADDRESS | 6110 SIXTEENTH AVENUE N.W. STREET A0DRESS

CTY-ST-2P NAPLES FL 34119 , GTY-ST-IP = e e e e

= me - T O petete e [ change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE O Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P° CITY-ST-2P -

TITLE [ pelete TITLE [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-2IP

TITLE 7 petete TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-ZIP CITY-ST-ZP

'SIGNATUR

f &
n A A
SIBNE.IBE AND TYPEDYDR PRINTED NA

limited liability comgany g the receiver or trustee amp:

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

o1 (940):5%:3

Daytime Phoaf #

L




