: FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L98000000636 (05-28-2002 91533 030 ****50.00

1. Entity Name
SWFL HOSPITALITY MANAGEMENT, LLC

DO NOT WRITE IN

867421

2, Principal Place of Bu

s | 3. MailingAdd
27891 CROWN LAKE BLVD E
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & Stat City & State 4. FE| Nymber Applied For
BONITA SPRINGS FL Y 59-3559994 NotAosToatis
14355 Country Zip Country 5. Certificate of Status Desired [ ,f:;ggqﬁﬁ:gi""a'

7. Name and Address of Current Registered Agent

WY¥BEL, HENNELLS & CARUFE, P.A.

5% 6 BRI TR “ER BN WP R Y305

| 58NTTA SPRINGS FL |941%s

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 \'&wdﬂ' C— t/ILL C PA L-!!)-‘i /0‘!..

Signature, typed or printed name of régitered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

i . . - . . . [ i Y lsS'l 59.80 s"uum
9. This corporation is eligible to satisfy its Intangible p: A R RN . N .
“¥ax filing requiremant and elects to do so. . 10. Election Camp, argn Flmancmg $5.00 May Be
(See criteria on back) g u Trust Fund Contribution. [] Addedto Fees

1. OFFICERS AND DIRECTORS

TILE MANAGING MEMEER

NAME AMANDA WITTER

sreetaooress] 27891 CROWN LAKE BLVD
orv.st.2p | BONITA SPRINGS FL 34135

TMnE

NAME

STREET ADDRESS
CITY - 5T- 2P

CR2E034B (12/01)

TITLE
NAME

CITY - ST-ZIP

TTE

NAME

STREET ADDRESS
CITY - 57-2IP

TRE

NAME

STREET ADDRESS
CITY -5T-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2UP LCITY, ZIP

13. I'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 indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am
an officer or director of the co: tion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

.

appears in Block 11 oron a hment with an address, wjth aJl"ofher like ampowered.

SIGNATURE: 1/ Sttt /V/J?/Jaz— NG A A /e

91aKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phane #

STF FL32381F.4




