2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000012074

e diaal

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that rmy signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

plion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE: Ci@%'i Clacdiallgnye is

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

([ 30/0 Fel-$63-Zw)

[4 Data Daytime Phone #

Tkl RESORT MOTEL, LLLC. ) =SILED
. ’ ) .. ;‘SL-... - ®
Principat Place of Business Mailing Address 0' FEB l 9 PH |2' 37
C/0-CLAUDIA DANIELS C/O CLAUDIA DANIELS SE CR E TA RY U F Sf{{\j’ a
27035 JARVIS RD. 27035 JARVIS RD. }'ALLAHASSEE. FLORIDA
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ’ ;
2. Principal Place of Business 3. Mailing Address ”""I“ I" III“I m |Im II'” " “I'I“[Ill ”m "I“ m” I}I”"‘ !
GO Eatevo Bhvd,| 43¢0 Csters ®liol. |
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE !
City & State City & State —_— 4. FEl Number ) Applied For
?L. r\Yg?ZS ?é/{‘(""_qz— ?—‘4 NVG?SEEACH, 'f_l—- q - G g ?_ Q-a'l 63 Not Applicable ,
Zi ’ Country T Zig Country . . $5.00 Additional
é)g q 3 ( (/{ 5/4_ 33q g ( u S 5. Certificate of Status Desired ] Fee Required
T T =" 8" Name'and ‘Address of Current Registered-Agent— S A —==7=Name'and Address of New Registered Agent=——= === =4
) Name SA‘ ﬂ E‘ :
DANlELS, CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
27035 JARVIS RD. ,
BONITA SPRINGS FL 34135 4300 Cotere Efool.
City —5— - Zip Cod
FF, NYERS '8&ACH FL 293/
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ({aadfa }ﬁf e(S é)g //30/0/ .
Signature, typed or printed neme of registerad agent and litle if applicabie. (NOTE: Registared Agent signalure raquired whan reinsiating) DRTE ’ . !
w——mr T T T FILE'NOW!! FEE'IS'$5000 " — |——— - — e
Make Check Payable to-Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES ‘_._'
T 0] Delete iyl FHEHA Rt TR T ITOTEE O Change  <Rekekion 8|
Nae e TS <!
STREET ADDRESS STREET ADDRESS 8
CITY-ST-2IP CITY-$T1-2IP -+ 741 7 E; é = i 7 'b | e 8‘
N T
TIME 1 velste TILE ’P}a}de’.# ﬁ G——R [J Change Nﬂdiﬁon o,
NAME NAME . . Ay e 7!.4’ o,
Heinvicl, “einrr
STREET ADORESS SETAIRESS | gy SRI M4 SYBlLkA WERIAp STREST (27 ,
CITY-8T-2IP _ CITY-ST-2IP Hd MR GGRnﬂ /VY ;.S' /QQ |
e EEEEEE T T ~03: Qg 3 Addgien |
NAME NAME = '%lffa Tﬁ%% q-qj;l:j—l F“dil:’
STREET ADORESS STREET ADDRESS Bt d 1_ 8 o0 ##;HH"'DJ 00
CITY-5T-21P CITY-ST-ZIP RERHA]). AR -
TITLE ] Delete TITLE [Jchange [ Addition ,
NAME NAME i
_ STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP lﬂTY-ST-ZIP p - ‘
TME O Deiete TILE [ Change - [] Addition .
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-2IP R o
ME 1 petete TILE [Jchange 1] Acditicn
NAME l;‘_ NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - GITY-8T-ZP



