FILED
LIMITED LIABILITY COMPANY May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000003307 ‘ 05-15-2002 90136 027 ****50.00

1, Enlity Name

WHITECAPS HOTEL PARTNERS, L.L.C.

DO NOT WRITE IN THIS SPACE | 961773

2. Principa! F;Iace of Business 3. Mailing Address .
11925 tollier Blvd. 11925 Collier Blvd.
SSUiEe.t..QpL #flal sSuill'E.épt. #, ]e_[co l | ' BO NOT WRITE IN THIS SPACE
ulte uilce .
City & Stale City & State P 4. FE! Number Applied For
Naples, FL Naples, FL 59-370 QS'/Q Not Applicablc
Zip Couriry Zip Country i . 5.00 additional
34116-6543 USA 34116-6543 usa . 5. Cerlificale of Status Desircd a fee Requirec: fonal

7. Name and Address of Current Registered Agent

"TfAMES C. STEWART, JR.

. DO NOT WR'TE 5 Strejzlfdgdrﬁﬁ(P.%OB%:ri‘l_u{g:;s Nﬁti!\%%ltable)
IN THIS SPACE . [ Suite 101 ]
‘ “Y:olden Gate FL lf‘)i'ﬁchG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE |
Signature, typed or printed name of regisiered agent and ulle if appicable. [ DATE
- . FEEIS $50.0) - =
Make Check Payable to Deparimient of State
' ; -BUE BY MAYi1

9. MANAGING MEMBERS/MANAGERS i .
TITLE Managlng Member TLE =
nave JOHN E. AYRES, JR. v g
sraoness [ 1400 Gulf Shore Blvd. N. o #2 0 smermaoonss. , @
omst? | Naples, FI, 34102 am-stze || ‘ &
THLE ME ! 5
NAME NAME : jo
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP orTy-sT-2Ip % ;
TITLE TME )
NAME NAME

STREET ADDRESS STREET ADDRESS . Py .
CITY-ST-2IP oy-stap | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-st-ze -k

e e _
NAME . ' NAME ; ) v
STREET ADDRESS STREET ADDRESS

CITY.5T-2p onv.stap | "

mE e i :

NAME NAME ’

STREET ADDRESS STREET ADDRESS!

CITY.ST. 218 civ-st.ze i

il

11. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicaled an this report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability com or the recgyer or trusteo sgapowered Lo exccute this report as rcquiredi by Chapter 608, Florida Stalutes.

JOHN E, AYRES, JR. 4/29/02 947-430-0600

[l
TYPED OR PRINT ME o(smm*c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATU

NS N -~ ' |




Division of Corporations Page [ of 2

Florida Limited Liability
WHITECAPS HOTEL PARTNERS, L.L.C.

PRINCIPAL ADDRESS
11925 COLLIER BOULEV ARD, SUITE 101
GOLDEN GATE FL;§341 16-6543

|
MAILING ADDRESS
11925 COLLIER BOULEVARD, SUITE 101

JQLDEN GATE FLB41 16-6543

Document Number FEI Numbe‘r Date Filed
L0O1600003307 NONE | 03/05/2001
I
. Status ‘ Effective Date
FL ACTIVE | NONE
u
Total Contribution ;
0.00 . ‘i
Registered Agent
Name & Address —|
STEWART, JAMES C JR.
11925 COLLIER BOULEVARD, SUITE 101
GOLDEN GATE FL 341 16-6543
] Manager/Member Detail
L Name & Address || Title _I
| NONE |
]
Annual Reports

IL Report Year “ Filed Date_—” Intangible Tax ]I




