2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000693 FILED

1. Entity Name

TIDES INN MANAGEMENT COMPANY, L.C. ' 00JAN 12 PH L: 16
_ SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE» FLOR'D$
1801 GULFSHORE BLVD N 180t GULFSHORE BLVD N
NAPLES FL 34102 NAPLES FL 341024915
N N IR A WA
Suite, Apt. #, etc. - Suite, Apt #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R R e - T 59-3512882 ot Applcabs
Zip Country Zip Country $5.00 additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' SCOTT M Street Address (P.O. Box Number is Not Acceptable)
3341 TAMIAMI TRAIL NOATH
NAPLES FL 34103
City FL Zip Code

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.

[ L o
. . . . et

SIGNATURE
Signature, typed or printed name of ragistered agent &nd titie if applicable. (NOTE: Registered Agern signature required whan reinstating) DATE
FILE NOW1If FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEI;?S 10. ADDITIONS/CHANGES
TITLE MGR [ petetn TITLE [Jchenge (] Amvition
NAME AMERIGO MANAGEMENT CORPCRATION NAME AT ET T e g
smeet aoness | 2100 CRAYTON ROAD seseT uonzas o L = g
eresr-or | NAPLES FL 34102 cITY-31-1P T R [
e [ peets VITLE TTT 7T [Cctangs [ Addhton
NAME 7 NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P . - CITY-3T-TIP T -
TETHE [J petets THE [Jchangs [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-TIP CITY-ST-2IP [\ /
TITLE [ petetn TITLE S [ change [ Addition
nAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-2T-TIP CITY-ST-2IP
me ] peteta TITLE .. Oechange [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF SITY-ST-71P
ILE [ petete TITLE [Jcuenga [ Asditten
MAME KAME
STREET ADDRESS STREET ADDRESY
cny-s1-71P CITY- $T-ZIP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[UEF BTTUTHET

SIGNATURE:

'OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

CR2E083 (9/99)



