FILED
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000008439 ecretary of State
1. Entity Name 04-10-2003 90020 037 ****50.00
LEE LODGING, LLC
Principal Place of Business Mailing Address
4021 GULF SHORE BLVD. N #1603 4021 GULF SHORE BLVD. N #1603
NAPLES FL 34103 NAPLES FL 34103
e v IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
26 —00 335?5 Not Appiicable
p . Country Zlp Country 5. Certificate of Status Desired O ?ese-ggq lﬁ?e‘gﬁ"“a'
8. Name and Addréss of Current Reglstered Agent ~ " "~ 7. Name and Address of New Ragistered Agent
Name
JILK, FRANCIS CRAIG
4021 GULF SHORE BLVD. N #1603 Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required wher reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O3 elete TITE MGRM _ [ Change KAddilion
NAME NAME DALE T WERTH
STREET ADDRESS sheET anoess | 35T 2 VILL A LT Coviea
OITY-$T-21P -S| Yo DB VRY, MU £5128
TITLE O pelete TITLE MRy [ Change l'_ﬁmdilion
NAME NAME FEANEIS Cehie TTHK M# /Lo3
STREET ADDRESS STREET ADDRESS | Lo 2| @rULF SkoRS Luvo. NV
CITY-ST-2IP BITY-ST- 2P A/ﬂ PLES. - 34/03
“me T T e oy " Tloeste § mme ) o [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-$T-1p
TILE 1 Delete 1ITLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 1 pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P ) -
TITLE ] Detete Mg ' [J Change [ Acdition
NAME NAME "
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute thigyeport as fequired by Chapter 608, Florida Statutes.

G BATNRE REAUN T //50/ 4% ;32/45%757

Date aytime Fhone #

SIGNATURE:

SIGNATURE AND TYPEB Off PRINTED NAME OF SIGNTNG MANAGING mfn%nm*ﬁsn.on AUTHORIZED REPRESENTATIVE

f§

CR2E083 (10/02)



