2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name - ~

* 1L9B000000636

SWFL. HOSPITALITY 1 MANAGEMENT LLC.

Principal Place of Business

% ROBERT €. GEBHARDT. ESQ.
4501 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES FL 34103

Mailing Address

% ROBERT C. GEBHARDT. ESQ.

4501 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103-3023

2. Principal Place of Business |

26056 Clarkston Drlve

3. Mailing Address
26056 Clarkston Drive

. . APPROVED

© s AND
FILED

Q0 MAR 31 PH 1:09

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

4|1~

I A

Suite, Apt. #, etc. } Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bonita Springs, Florida Bonita Springs, Florida 59-3559994 Nat Applicatie
Zp Country Zp Country 5. Certificate of Status Desired [ ?5 20 Addiional
34135 USA 34135 USA e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name e T

David A. Meyers

GEBHARDT, ROBERT. C ESQ.

| Street Address (P.O. Box Number is Not Acceptable)
PORTER, WRIGHT, MORRIS & ARTHUR-

4501 TAMIAMI TRAIL NORTH, SUITE 400 26056 Clarkston Drive
City

FL 341
NAPLES FL 34103 | Bonita Springs, FL

“851%s

8. The above named entity suly tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature. typed or printad name of registered agent and title if applicable.

/ ) (NOTE: Registerad Agent signature required when reinstating)

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

CR2E083 (9/99) ,

Q. . ... MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ___
TITLE TIMGR T T A e e O tetete TILE MGR 4} change [ Aditition
NANE MEYERS, DAVID A . . KAME R.0.P.T., IC
srecer asoncss | 4501 TAMIAMI TRAIL: NORTH, :#400" * L sTREET aboess | - L7 L .
GITY-8T-2IP NAPLES FL 34103 CITY-$T-2IP E’EE? E CiarkSton Eﬂ_rllvfn 19r
NAHE MAME ':‘Ijl_lij!:l_z—::_'l: = ""“”“““'i 5
STREET ADORESS STREET ADDREZS - |,_1_ 1 D;_{ .._DI 1 “_lj.__l J .
EITY-31-21P ciy-31-2F ##é#:#'"—al A 3 2 o Uﬂ
TLE . | [ peteta TITLE [Jchange [} Additton
AAME NAME T ~- ——
STRSET ADORESS STAEET ADDRESS
of -9z | CITY- 3T 2IP

it [ Detsts TILE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS e ) ) .
CITY-aT- 2P i cITY- 51-P . - T Ll
TILE | (7 Detetn TITLE [1changs [ Addition
NAME NAME .
STREET ADORESE STREET AUDRESS
&ITY-5T-21P CITY-$T-21P
miE ‘ [ Dotste TLE () chaage [ Addition
NAME NAME
SIREET ADDREZS STREET ADDRESS
CITY-$T-117 CITY- ST-1IP

11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shalt have the same legal effact as If made under oath; that | am a maraging member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\e!l’ Ny m— . /
Si G NATU RE - SIGNAI‘!E AND TV‘PED.’O“R ;H‘I’M:: NAM::'F Q ;Gt mmﬁl;ﬂenfﬁﬂ!i fj) MANAGER } - / 7 JO Dat 94/[)-? ﬁ’"ﬁ l J
| .

T L

0188000

Jv



