STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003547

1. Entity Name

SANDPIPER GULF RESORT I, LLC

Principal Place of Business

242 THIRD STREET NORTH
NAPLES FL 34102

Mailing Address

242 THIRD STREET NORTH
NAPLES FL 34102

TALLAHASSEE, FLORIDA

2. Principal Place of Business

5550 ESTERD BLVD.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Appl\'ea For
Fr. myers BCH- , FL. 59~ 363 5633 Not Appiicable
i'g.bqg 1 . ioatrys A ol %lp P Cou’r.lvtryi 8. Certificate of Statug Dc_ef\rf:ff j *D Eese ggﬂﬁ:ﬁei;ttorial
6. Name and Address of Current Registered Agent 1 Name and Addrass of New Registered Agent
Name
'
;&GGE%AM%ST&L N OHTH, SUE B Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103

City

FL

Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling.L. o n___. o '___ r;AI‘E_'l — n“'-
P VW | Wy ey g O] S e o
FILE NOW!! FEE IS $50.00 0TSRRI -1 01
Make Check Payable to Department of State Hi H‘ ..,| 0,00 T 00
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE : [ Change [ Addition
NAME POHLMANN, HERBERT C NAME ) N
STREET ADDRESS 242 THIRD STREET NORTH STREET ADDRESS '
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-71P i
e MGR [ Dalete TLE : [ Change [ Addition
NAME LUND, THOMAS NAME
STREET ADDRESS 242 THIRD STREET NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP
T h ' 3 Delete “TITLE T } T T T Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP X
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-27 CITY-81-7P
e O pelete TMLE Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-ZIP X

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | Iurther 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 managlng member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ STEGNMIRPRE

SIGNATURE AND TYPED OR PRINUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate’
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(941) 463-57al

Dayt‘rﬁa Phone #

CR2E083 (5/01)




