2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .O0O000003645 - -

1. Entity Name ‘ ;
SANDPIPER GULF RESORT, LLC ) F g L E @
a ' : - 01 Jak 2t A 11: 09
Principal Place of Busingss : Mailing Address . e kg
SECRETARY OF STATE
5550 ESTERQ BLVD. 5550 ESTERO BLVD. A Y g
FORT MYERS BEACH FL 33531 FORT MYERS BEACH FL 3393t T’QLLAHASS@E‘ FL‘ ﬂﬁi%

~ JIRTAR G AR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc.. ' ) Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
: ? -Jo 7 \ﬂﬁ Not Applicabie
Zi Count Zi it
i ouniry : ® || Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt . 7. Name and Address of New Reglstered Agent
L e - o S Name . . ) R
VOGEL JAMES D Street Add (P.O. Box Number is Not A table)
reel ress (F.0. gox Number is Not Acceptable
3936 TAMIAMI TRAIL NORTH, SUITE B
NAPLES FL 34103 -
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.
SIGNATURE :
Signature, typed or printed name of registerad agant and litle it applicabla (NOTE: Registerad Agent signature required when reinstating) _ DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS | K3 ' ADDITIONS/CHANGES
TALE MGR _ O pelete TMLE [Jchange [ Addition
NAME POHLMANN, HERBERT C NAME 1LO0D3SrSETrl —B
) . Ben Jien B L
streer noress | 242 NORTH THIRD AVENUE STREET ADDRESS 01/ % i1 -‘:—l'.]ﬁl 2=-1105
CTY-ST-2IP NAPLES FL 34103 CTY-ST- 2P skl 00 #eakkS0, 00
THLE | MGR O Delete e Clchange [ Addition
NAME TCL REALTY, INC. NAME -
stheeT anoress | 8889 PELICAN BAY BLVD., SUITE 500 , STREET ADDRESS
CITY-S7-2IP NAPLES FL 34108 CITy-5T-29
TITLE ) ] Delets TITLE [JChange [ Addition
NAME NAME ;
STREETADDRESS | - ' ) o ‘N STREET ADDRESS ) -
CITY-ST-2IP CITY-ST-21P
- TME O Delete TITLE [ change [ Addition
NAME I NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P i -§ oimy-st-zp '
TITLE [ Delete TIFLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P )
TME O pelete THLE ' [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P j cmv-st-zp

1.1 h?{reby 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 1 am a managing member or manager of the
limited liatility company or the receliver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATU RE}(\ SW%‘A@‘M&@&?@@&“E@&» JT. mius-Pexe I! I(,lol (14 l) H463-57a1

SIGNATURE AND TYPED OR PHINT% ’NIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¢ RR'MN

CRZ2E0B3 (11/00}



