2001 UNIFORM BUSINESS HEPO'RT (UBH)

H i 1'\ Lr Vi
TOCUMEN®D# AND
- + 198000000692 - ) FILED
1. Entity Name ek
Tides Inn Acquisition Company, LLC N 4
. 1 Acq pany, . 01 Jili -8 PH 2: 46
CEFDETAL E T TATE
‘ ) = SECRETARY OF STATE
Principal Place of Business Mailing Address Y - -
0 TALLAHASSEE. FLORIDA
1801 Gulf Shore Blvd. North same
Naples, FL 34102
ey P p P !
. . . . S Y
2. Principal Ptace of Busmess Lo 3. Mailing Address - " .
same T sane ~ e .
Suite, Apt. #, ete. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
,  City & State © City & State 4. FEI Number Applied For |
] 59-3512883 Not Applicable
, = : —
;‘l Zp Cnumrv - P ,9°f9 N S. Certificale of Status Desired [ $8.75 Additional
X USA “+ TUSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name !
Scott.M. Grant . - —. James..D.. Vogel :
: : - Street 3 {P.O. Box Number is Noj Acceptable) '
3341 Tamiami Trail North §6‘§g amiami I”Elli ﬁort Cyite R i
Naples, ¥L 34103 i
b
Cit - Zip Cod :
) /) ' Naplos FL | %10
8. The above named entity submits {Ns stajement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florica. !
- h |
SIGNATURE L 3728/01 %
S«gnature, yned of pun:adhv of registered agent and lfbei ipphcabie. (NOTE: Hoqns:ared Agent signature required when enstarng DATE 1
f ] ik g’ T wua.‘rwu' | !
4, This corporation if eligible to salis JLE i Wﬂu, T 10. Election Campaign Financing $5 00 May Be !
“ax {iling requirerfent and eleg 11 . .TrustFund Contribition,  ———-[2)— "’Add.ed ‘o Fees
(Se chiléria on ba ﬁa o)L oA }
11. OFFICERS AND DIFiECTOFiS ] 12. " y ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
(T Mgr. &] Delete miE Mgr. 03 Change [ Acgition |
NAME Amerigo Management Corp. ' NAME Herbert C. Pchlmann ;
seeeraoofess | 2100 Crayton Road SREETADDRESS | 3936 Tamiami Trail North, Suite B .
cngsrae Naples, FL. 34102 Ov-ST-2F | Naples, FL 34103 e
T O Delee it {7 Change. (3 Aadition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-ST-2P ;
TILE 7 etete FITLE [ Changs [ Aouition |
HEME NAME BUDDD D"q 03 - :
STAEET ADDRESS STREET ADORESS ~06/14, U 1--01031--024.
U iy sr-zp _ CiTy-5T-217 sekk] 00, 00 sk, D0
gr itiLE 1 Delete TILE (O Cange ] Aacitian -
HAME HAME
STREET ADDREGS STREET ADDRESS
CiTY-31- 29 CITY-ST-2P ~
TITLE [ Delete TITLE v/ & O change [ Addition
HAME NAME 4 |
STREET ADDRESS STREET ADDRESS .
cIve-81-2ip CITY-ST-2IP i
iILE 1 Detete TITLE [ Change ] Additiors |
we " NAME 3
STREZT ADDRESS STREET ADDRESS
LITE-ST- 2P Ty CITe-SI-2IP

13. | hereby certily that the information supplied with this filing dees nat gualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Bloek 121

SIGNATURE:

changed. or on an attachment with an agdress, withlall other like empowered

3/28/01 (941) 262-2211

SIGNATURE ANDTYPED UR PRINTED NAME OF SIGN}‘IGOFFICER OR DIRECTOR

Dare Datame Phona o

Lk



