2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000000636

SWFL HOSPITAUTY MANAGEMENT, L.L.C.

Principal Place of Business

26056 CLARKSTON DRIVE
BONITA SPRINGS FL 34135

Mailing Address

26056 CLARKSTON DRIVE
BONITA SPRINGS FL 34135

2. Pr pal Place of B gipess
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4. FEl Nurnber
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§. Certificate of Status Desired

0 $5 00 Additional
Fee Required

6. Name and Address of Current Registered Agent

CDUW- S. )

-/~ 7. Name and Address of New Registered Agent

Name

MEYERS, DAVID A Straet Address (P.O. Box Number is Not Acceptable)

26056 CLARKSTON DRIVE

BONITA SPRINGS FL 34135

City FL Zip Code
8. The above n. ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE j&, = == . - . _ ___
Signature. tyoed or printed name of registered agenl}ﬂﬁ tile# applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
A\
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | -
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR " [ Detete TITLE [ Change [ Addition
NAME MEYERS, DAVID A NAME
steer anoress | 4501 TAMIAMI TRAIL NORTH, #400 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CiTY-ST-2P
e " MGR O Delete e - I —— i L O Aggiion
e ROPT, LC, e I000040E5 T, 5
sreeT anoaess | 26056 CLARKSTON DRIVE STREET ADDRESS - 4 L 01-- -010 {d-"ll__.i13
-crv-stze  |~BONITA SPRINGS FL-34135 - 2 onv-stzp - w0, 00 kSl DO

TTLE ' [ Delete CTILE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TULE (] Detete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE d [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

indicated on this report J
limited liability compa

SIGNATURE:

REG
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Byeceiver or tusiee empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OH PRINTED Nmﬁ_sl_gmmﬂd!lﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE . _ .
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