2000 UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # 98000000692 FILED
1. Entity Name
TIDES INN ACQUISITION COMPANY, L.C.
a ' BOJANIZ PH-L: 16
Principal Place of"Business B o '-Mai‘lir;é Acildare’ss‘ e T S TEEEAE{ELAS%E&}FFEE%{E
1801 GULF SHORE BLYD NORTH 1801 GULF SHORE BLVD NORTH A
NAPLES FL 34102 NAPLES FL 341024915
I — LT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State V City & State 4. FEIl Number 59'3512883 Applied For
Not Applicable
Zip - - - | -Country _gis Country —~ |- 8. Cerlificate of Status Desired . ?ese geoq L’:':?edc:t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
" GRANT, SCOTT M

Street Address (PO. Box Mumber is Not Acceptable)

3341 TAMIAMI TRAIL NORTH

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed narne of ragistered agent and title i applicable. {NOTE: Reqiisterad Agent Signaturs roquired when rainstating) DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
ms MGR [ betete TITLE O ] Additien
HAME AMERIGO MANAGEMENT CORPORATION NAME -
saeer aooness | 2100 CRAYTON ROAD STREET ADDRERE
ewv-sr-zr | NAPLES FL 34102 CITY- 57 1P
TIME . ] petete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- T - CITY-27-2IP - -
TITEE [ nelete ms [ change [ ] Addition
NANE WAME
STREET ABDRESS STREET ADDREYS
CITY-$7-21P L CIIY-3T-21P /
e ’ 7 detete e ) [changs ] Additton
MAME NAME
STREET ADDRESS ETREET ARDRESS
CiTY-ST- 2P CITY- 8- 2P
me, [ petote THLE (] ohange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESE
iy gv- 2P CITY-31-BF
TITLE [ petomm TIME [Jctanga  [] Aeaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-1IP

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
indicated on this report is frue and accurate and thal my signature shall bave the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiverertrusiee empowered 1o execute this report as required by Chapter 608, Florida Statules.

s g TTEETY

B TR v u,ﬁ_‘ Fi 3
PO PAINTED NAME OF SIGNING MANAGING'MEMBER OR MANAGER Date Daytirms Phone #

SIGNATURE:

SIGNATURE AND TYP

£228000

M

bt



