FILED f
_ (UBR) : :
CCUME L 96000000198 Apr 01, 2002 8:00 am
il ecretary of State
PERDIDO SKYE, LC 04-01-2002 90675 035 ****50.00
Principal Place of Business Mailing Address
BAYBRIDGE PROFESSIONAL PARK BAYBRIDGE PROFESSIONAL PARK
BUILDING #113 BUILDING #1123
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3363885 Applied For
Not Applicable
Zi Zi m :
® Country ® Country 5. Cerlificate of Status Desired [ P9-00 Additional -
= o = e e e e e i T —oomscar i Fee:Regquired s s i sa e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
INNISFREE HOTELS, INC. e AT 0 B e TN Aceamiab
0. mber i
BAYBRIDGE PROFESSIONAL PARK feet Address (P.0. Box Number is Not Accoptable)
BUILDING #113
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGR 1 Dalete TITLE [l Change [T Addition | &
NAME INNISFREE HOTELS, INC. NAME 2
steer aooress | BAYBRIDGE PROF. PK., BUILDING #113 STREET ADDRESS §
CiTY-§7-2IP GULF BREEZE FL 32581 GITY-5T-2IP w.
o
TILE O celete TITLE [JChange  [] Addition | O
NAME NAME
==31§TREET ADDRESS : i i e e e o e e ) ?TREETjDDRESS
CITY-ST-2IP OV ZR T S R W
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-ZIF
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
11. | hereby certify that the information supplied with does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or red to execute this report as required by Chapter 608, Florida Statutes.
@i “ALIRED \
PN o' [ L) - ’
SIGNATURE: ___ > X=QUIRED Ao
SIGNATURE AND TYPED OR PRINTED N@ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Fhone #




