2001 UNIFORM BUSINESS REPORT (UBR)

APPRGYE

D'OCUMEN LH#

1. Entity Name e

198000000663 - '

Tides Inn Management Company, LLC

AHD
FILED

0l JUk -8 PM 2: 14,7

Principal Place of Business Mailing Address

1801 Gulf Shore Blvd. North
Naples, FL 34102

SECRETARY UF
TALL AHASSEE, £

.-—(_,z

3 1ATE
FLORIDA

-
2. Principal Place of Business »  © 3. Maifing Address
same R ' sdme’ "
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3512882 Not Applicable
Zip Country Zip Country o ) $8.75 Additi !
5. Certificate of Status Desired . itional
USA . USA I us Lesre 0 Fee Required l
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Scott M; Grant - ‘ - =
3341 Tamiami Trail North
Naples, FL 34103

PR

James D, Vogel

Street Address (P.Q. Box Number is Not Acceptabie)

936 Tamiami Trail North, Suite B

Cily . Zip Code
Naples 'FL 410
8. The above named entity submits t?@inUr the purpos oi chahging its registered cffice or registered agem or both, in the State of Flotida.
. o
SIGNATURE 3/28/01
¢ S<gnature ed or pr‘hlec} of regristered agent and titie  ap - able. Z: Regisiersd Agent signature required when renstaling} DATE

Intangible
50-,.4.-‘ I &

9. This corporatigh is ellg.ble to satisfy i
+ax liling requifement and el
{See criteria on back) -

- 10. Election Campaign Financing
-Fung-Contribution. -~

55.00 May Be

-ew— -Added to Fees

e Tryigt

DDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIHECTORS
Mie* Mgr. 32 Detete TITLE Mgr. KXChange [ Adgition
AME Amerigo Management Company NAME Herbert C. Pohlmann
sReeranoress | 2100 Crayton Road STREET ADDRESS 3936 Tamiami Trail North, Suite B
cire-st-2e Naples, FI. 34102 ciy-st-2p Naples, FL .* 34103
TIiLE 1 beler TITLE _ han 1 Aggition
MAME o NAME !_)l_lUU‘J‘q'qEU'EI é"_"—
STAEET ADDRESS STRELT ADDRESS -U6/14/01--01091--024
CIFY-5T. 7P CITY-ST-2P sk 100 00 S, 00
TITLE 1 Delete TITLE [ Change ] Addition !
NAME NAME ‘
$TREET ADDRESS STREET ADCRESS,
; CliY-ST-7IF — CITY-ST- E\F
fiiLE 3 Desere TITLE [ Change [ Acdition
HAE NAME !
STAEET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-S1-21P ” i
TITLE O gewete TITLE & ™ gi/ O cmange [ Acditen
TIARE NAME 6
STREET ADDRESS STRELT ADORESS
STE-ST- 2P CITY-ST- 2P
iiLE O Delete TiLE [ change (] Adgiticn !
| MME : NAME ;
SIBEET ADORESS STREET ADDRESS F
ciry-gr.ne b CITY-51-71P

T
|
i
|

1
i

13. | hereny certify that the information supplied with this liling does not qualify for the exemption stated in Section $19.07{3)(i}. Florida Stalutes. | further certify that ihe information
indicated on this report or supplamental repert is true and accurale and that my signature shall have the same [egal eifect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

55, with all ather like empowered.

changed, or on an attachment wilh an ad
SIGNATURE: 7? :

f

3/28/01 (941) 262-221

——§IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER

OR DIRECTOR

Da:e Dautgre Phore #

i

CRPFEOA4 (11/00)

e



