FILED
FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 1000 00015506 05-22-2002 90212 049 ****50.00
1. Entity Name

SANDS SUITES, LLC

~2, :F'ri;lcipai Place al:Business 3. Mailing Address
1080 ESTERQO BLVD SAME
Suite, Apt. # etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FE| Number Applied For
FTOMYBRS BEACH FL ! d5™ 16826 R Romioatis
23931 Country 2 Country 5. Certificate of Status Desired [ | ?:ggqﬁ?;ﬁ"’"a'

7. Name and Address of Current Registered Agent

| WiBBEL, HENNELLS & CARUFE, P.A.
§%5 BB G TR NERA B A5E5Pere)

| #3305

BONITA SPRINGS FL |P£1%s

8. Tha 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 L’VLLL;A-& C‘L, CFf A DF Lf/?_,‘i / O

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

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

10, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [] AddedtoFess

11. OFFICERS AND DIRECTORS
— MANAGING MEMBER

NAME AMANDA WITTER

sweeTanoress | 1080 ESTERO BLVD
arv-s1-z¢ | FT MYERS BEACH FL 33931

TITLE

NAME

STREET ADORESS
CITY - ST-ZIP

CR2EQ34B (12/01)

TILE
NAME

STREET ADDRESS
CITY - 8T- 2P : AINE
— e S B ans
NAME

STREET ADDRESS
CITY . ST- 2P
TITLE

NAME

STREET ADDRESS
CITY - §T- 2P
TITLE

NAME

STREET ADORESS
CITY-ST-2P
13. | hereby 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 or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name

appears in Bleck 11 or on a chment with an address, with all other like em red. ¢
SIGNATURE: W e DU Re Lt Y HL573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Phone #

STF FL32381F .1




