P ',.‘
2001 UNIFORM BUSINESS REPORT (UBR) AP!Z{{N{JD' i

DOCUMENT ¢ | 00000007049 ~ FILED

1. Entity Name . Y ' .
INNS OF SOUTHWEST FLORIDA, LLC y OFMAY -1 PH 6: 36
| SECRETARY OF STATE

TALL AHA‘SSEE FLDR OA

Principal Place of Business - Mailing Address
2380 VIA DEL REY. SUITE A 2380 VIA DEL REY. SUITE A ‘
BONITA SPRINGS FL 34134 - BONITA SPRINGS FL 34104 .. s orm R s

s e <z, ITNEBRRIENN
174 Z <

Suite, Apt. #, ejc. % Suiw el e 4 DO NOT WRITE IN THIS SPACE
/7% /72 F
-~
City & State City & State r - 4. FEI Number +TApplied For
ﬁ— Q’ﬂ/xﬁ]; E &'4/%4 éﬁ//gq{ , ”?_ - Not Applicable
Zip Coumry Zip Countrw . - - $5.00 Additional
r _W 0 % q ’ . Lﬁ 5. Certificate of Status Desired W] Poe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aganl
. . N
MEYERS, DAVID A ™ ALpH S, Opend A .
! Street Address D‘O. Box Number is Not Acceplable)
26056 CLARKSTON DR

BONITA SPRINGS FL 34135 <790 //ﬁ Dz L5 2/, <= JE.
e C""@ﬂ/ﬁ%&dﬁ/ﬂﬁf _FL |29y

tity submits this statement for the purpose of changing its egistered office or registered agent or both, in th‘e/State oﬂzlonda

8. The abo

SIGNATURE , : MeLm . - #9 /s,
“Signature, typed or printed name of registarad aE;ﬂfand titl{nl applicable. (NOTE Registsred Agent signature required whan reinstating) DATE
1= - - - - e FILE N( !NI" ‘FEE ﬁ:SOOﬂ - = - - -
H " Make Check Pzi i;bie to Dep” ment ot State
LR
a. MANAGING MEMBERS / MEMBERS 10, ! ADDITIONS /CHANGES
TITLE & gt 1 petete TITLE . I Change [ Additicn
NAME Meyecs; Da wiel A NAME
STREEVADDRESS | g 2474 O lar ks {2 Drve STREET ACDRESS
O-S-2P A on 'tas Sor1ags . CITY-ST-2IP
T ' O Defete TILE [ Change [} Addition
:::EET ADDRESS ::;Enmnnsss 10 l:]l:] j{:} e = r 21 _;—
| b=
CITY-ST-ZIP CITY-ST-2IP L“ r'l 1 ~ul 16 U L -
TITLE 1 Delete TITLE i [ Change L] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST- P CITY-$1-2IP
me [ Detete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-stap |

11. | hereby certify that the information supplied with this filing does not quality for ‘he exemption stated in Section 119, 07(3)i), Florida Staiutes. | further certify that the information
indicated on this report jsjrue 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
limited liabitity compap e receivear, |I||I| ge empowered to exacute this ri:port as required by Chapter 608, Fiorida Statu!es

SIGNATURE; _ Dad A MeYERS  4-9-0 941949 7291

SIGNATURE AND TYPED OR PRINTED NAME SIGNING ING MEMBER, MAN/ GER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dS  02ige00

CR2E083 (11/00)



