2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

272

FILED
Mar 12, 2003 8:00 am
Secretary of State

limited Iiability company or the receiver or

SIGNATURE:

trustee ampowered to executs this report as required by Chapter 808, Fiorida Statutes.

DOCUMENT # LQ2000000789 02-24-2003 90053 043 ****50.00
1. Entity Name
WHITECAPS HOTEL PARTNERS I, L.L.C.
Principal Place of Business Mailing Address
1400 GULF SHORE BLVD. NORTH, SUITE 200 1400 GULF SHORE BLVD. NORTH. SUITE 200
NAPLES FL 34102 NAPLES FL 34102
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City & State City & State 4. FE! Number Appiied For
Anples &L . Aooles, €L 26-0007215 Kot Anpiicabie
Zp 4 Coyn _ Zip ¥ "'T couniry o . $5.00 additional
a‘_‘ \ oq - %A- 3‘_“ ‘ﬂ DS A s. Cemfpate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New.Registered Agent o
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1400 GULF SHORE BLVD. NORTH, SUITE 200 Sireet Addigss (P.O- Box Number is NojAcceptabls) .
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NAPLES FL 34102
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B. Tha above named enlity subrmits this staternent for the purpose of changing its registered office or registef'ed agent, or both, in tha State of Florida, ! am familiar with, and accept
the obligations of registarag agent, . .
SIGNATURE 3 > _ \hleoz
Signatuls, fypel o wd agani and litls il applicable. (NOTE: Registoract Agent signature requined when rsingaling} OATE
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
Tme (3 Delata e Marac iy 0O change '?zi)uaitm Y
NAME NAME & A\’%ﬁ‘ oo 3
STREET ADDAESS sTReET soRess | EH B0 ol . Coof4 ot 3
orvsi-zp TS| aDepla E1 3UI0T o
TME 0 Deles e ¥ ' O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 CITY-ST-219
me_ USRS — SN 5 - e e D1 O D)addton |
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~SREET ADDRESS |~ - : STREET ADDRESS
cITY-S7-2P CITy-ST-ziP
TME [ petets THLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CIY-ST-2P
e 0 petete TITLE O3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ petetn '3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-7IP
11. I hereby certify that tha information supplied with this filing does not qualify for the exemption statsd in Section 119, 07(3)(1). Florida Statutes. | further certify that tha informatien
indicated on this report is trye and accurate and that my signature shall have tha same legal atfect as if made under oath; that | am a managing member ar manager of the




