2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERDIDO SKYE, LC

L96000000198

Principal Place of Business

BAYBRIDGE PROFESSIONAL PARK
BUILDING #113
GULF BREEZE FL 32561

Mailing Address

BAYBRIDGE PROFESSIONAL PARK
BUILDING #113
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, stc.

TR Or STATE
RE r
BWSI%FME OF CORPORATIONS

0O AUG -4 AM 9:02

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
£9-3363885 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Acattionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
MName

";{NN'SEREE‘HOTELS"A-'NC“:‘"’*"* S e e R BT AddiBSS (PO, Box NUmber i Not Acceptabie) = T S e —
BAYBRIDGE PROFESSIONAL PARK

BUILDING #113
(GULF BREEZE FL 32561 City FL [ ZrCooe
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.
SIGNATURE
Signature, typad or prirtad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reiratating) DATE
FILE NOW!I! FEE IS $50.00 POOON3asSE4I7T——%4
Make Check Payabie to Department of State =N 1 oA --01037 ——[} 1
— — e : xaedt | (0 kadsstl, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITiE MGR 1 Delete TITLE [ChChange  [J Addition

NAME INNISFREE HOTELS, INC. HAME

STREETADDRESS | BAYBRIDGE PROF. PK., BUILDING #113 STREET ADDRESS

om-sT-2P | GULF BREEZE FL 32561 CRY-5T-2P

TITLE ‘ [ Delete yt: (I Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TLE O pelete TMLE [ Changs [ Addition

KAME - R oneme - -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 7 pelete TNLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRE " Dalete TRLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY»ST-21P CITY-$T-2IP

TME [ pelete TME [ Change  [] Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

11. | hereby certify that the information supplied withtiis filing does not qualifyor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate akd that my signature shall havelthe same legal effect as if made under oath; that | am a managing member or manager of the
3 eripowerad 10 execute thigreport as required by Chapter 608, Florida Statutes.
§50-934 - 3(,67

$--00
Dats Daytime Phona #

Wn OR PRINTED NAME JF SIGNING MANAGING MEMBER OR MANAGER

-

GR2E083 (5/00)



