FILED
FOR PROFIT CORPORATION May 22, 2002 8:00 am
UNIFORM BUSINESS REPORT(UBR) Secretary of State

DOCUMENT # L00000007049 \, 05-22-2002 90212 048 ****50.00

1. Entity Name
INNS OF SQOUTHWEST FLORIDA, LLC

96b 1Y«

Pnnmpal Placa of Busmess

8500 BRIGHTON LANE

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4_FE[Number Applied For
BONITA SPRINGS FL 65-1102929 Nat Applicable
3 4%?3 5 Country Zip Country 5. Certificate of Status Desired [:| $8.75 Additional

Fee Required
7. Name and Address of Current Registered Agent

WIBBEL, HENNELLS & CARUFE, P.A.
598 B T TR NEBR B Ep ASpaptetie)

#3305

EYNITA SPRINGS FL |¥{1%s

8. The above named enuty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %4 Az ‘—,- C/PA' . V/Z"l /02.

Signature, typed or printed nam bgisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) m
11. QOFFICERS AND DIRECTORS o . oy
— MANAGING MEMEER T
v AMANDA WITTER * T
streeTanoress | 8900 BRIGHTON LANE
orv-st-z¢ |[BONITA SPRINGS FL 34135

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. D Added to Fees

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS

CITY -8T-7P

TIMLE

NAME

STREET ADDRESS

CITY-§T7- 2P

TITLE

NAME

STREET ADDRESS

CITY -ST-2P

TIME

NAME

STREET ADDRESS

CITY - 5T-ZIP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(#), Florida Statutes. | further cemfy that the
information indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am

an officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 oron g chment with an address, with all gther like empowered.

SIGNATURE: - t/%/?’\/ A At

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR “ Date” Daytime Phone #

STFFL32381F.1




