2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

e ———— |
F

1. Enlity Name

DOCUMENT # LO1000012360 -
VANDERBILT HOSPITALITY SERVICES, LLC

Principal Place of Buginess

3551 RIDGEWOOD DRIVE SUITE 203
NAPLES FL 34108

Mailing Address

5551 RIDGEWOOD DRIVE SUITE 203
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
eb 26, 2003 8:00 am
Secretary of State

02-26-2003 90031 017 ****55.00

DG

[0 CHECK HERE IF MAKING CHANGES

KEELEY, PETER L ESQ.
NAPLES FL 34108

5551 RIDGEWOOD DRIVE SUITE 203

City & State City & State 4. FEI Number 59-3749214 Applied For
Not Applicable
Zi Countr Zi Count it
P uny P euniry 5. Certificate of Status Desired q $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

[ o ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemen

tfor the purpose of changing its registered offi

ce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typad ar printed name of registerad agent and titlo if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADDITICNS /CHANGES _
* e MGR™ {7 Detete TITLE {7 Change  [] Addition g
NAME SAPUTO, PETER C NAME e
sTReer aoress | 5551 RIDGEWOOD DRIVE SUITE 203 STREET ADDHESS 2
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP (@
TILE [ Delete TILE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - - —— STREET ADDRESS*[=~ ~ = = —_ S . - -
CITY-5T-2P CiTY-ST-2IP
TITLE O pelete TILE {J change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TITLE [ pelete TITLE £ Change  [J Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
- CITY-ST-2IP CITY-ST-2IP

1. | hereby cerlify that the information supplied with this filin
indicated on this report is true and accurate ang hat my

limited liability company or the recelver or trusf{ee empowersd to ex

SIGNATURE:

SIGNATURE AND TYPED OR P?ﬁTE

g does not qualify for the exemption stated in Section 119.07(3

signgture shg

g the same legal effect as if made under oat

greport as required by Chapter 608, Flarida Statutes.

Xi). Florida Statutes. | further certify that the information
h; that f am a managing member or manager of the

\=-2-03 »237-5%6 - kD0

i

Date Daytime Phone #




