2001 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. #, etc.

Suite, Apt. #, etc.

 f
b
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FILED
2001 HAY -2 AMII: |8
DIVIGION OF CORPORATIONS
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DO NOT WRITE IN THIS SPACE

limited liability company or the-faceiver or trusty OWers

R

SIGNATURE:

o execute this eport as required by Chapter 608, Florida Statutes.

450/

0 93 3409

SIGNATURE AND TYPED ME OF slama MANAGING MEMBER, MAR AGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime' Phons #

City & State City & State 4. FEI Number 59'3363885 Applied For
Naot Applicable
Zi Countr Zi Countr o
° Kmiry e Y 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent— -- —
: Nama
INNISFREE HOTELS, INC. Street Address (PO. Box Number is Mot Acceptable)
ress (P.O. Box Number i cceptable,
BAYBRIDGE PROFESSIONAL PARK ,
BUILDING #113
GULF BREEZE FL 32561 o L oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registered agernit and title if applicabla. (NOT! Registerad Agent signature required when reinstating) DATE
[T ]
FILE NI J‘M" FEE I3 $50.00
Make Check P} fable to Department of State
Ll
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TILE MGR O Detete TIMLE [ Change [ Addition | S
NAME INNISFREE HOTELS, INC. NAME =
streer aporess | BAYBRIDGE PROF. PK., BUILDING #113 STREET ADDRESS 0
emv-sr-zp | GULF BREEZE FL 32561 CITY-5T-2P &
o
TMLE O Dedete TILE [ change [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS — —
Comv-sr-ze A - - CITY-§T-2P A 000 l:i4-..-'13 = ‘l'_’ﬂ_q:’:j_: 3
[ USS3IT LT & -
TILE 7 oelete TILE - - - . _ﬁ}:’@ {__':Hﬁlt|un
ol e e A L T et 1 e O
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 |V
CITY-ST-2IP CITY-ST-2IP
TIME t [ Deete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESSs STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11, | hereby cerlify that the information plied with t)is filing does net quality fo the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an#’accurate and fMat my signature shalf have :he same legat effect as if made under oath; that | am a managing member or manager of the



