FILED
FOR PROFIT CORPORATION - May 22, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L98000001014 05-22-2002 90232 003 ****50.00
1. Entity Name
SWFL HCTELIER MANAGEMENT , LLC

966096

2. Principal I.Dl.acs of.Business 3 VI\‘.;I"ailing Acld 5
8900 BRIGHTON LANE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BONITA SPRINGS FL Y 59-3558996 RothopioaTe
3 4Z]i‘p3 5 Country Zip Country 5. Certificate of Status Desired D gge;z:qﬁic:t;:ional

7. Name and Address of Current Registered Agent

WI¥BEL, HENNELLS & CARUFE, DP.A.
§%5 0 EBRTFR IR B grene)

#3305

BONITA SPRINGS FL | %4195

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 \M de C ZNLL C Pl H /2,4 fo

Signature, typed or prinied name of registered a@#nt and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E’

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, D Added to Fees

1. OFFICERS AND DIRECTORS
THE MANAGING MEMBER

NAME AMANDA WITTER

smeeTrooress| 8900 BRIGHTON LANE
orv-st-z2p |BONITA SPRINGS FL 34135

NLE

NAME

STREET ADDRESS
CITY - 8T-2P
TIME

NAME

STREET ADDRESS
CITY-sT-2p
THLE

NAME

STREET ADDRESS
CITY - 8T-2P
TME

NAME

STREET ADDRESS
CITY - 5T - DP
TITLE

NAME

STREET ADDRESS

CR2E034B (12/01) .

CITY - ST-2p E £7

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am
an officer or director of the cor tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on al hment with an address, with-all,other like empowered, )
SIGNATURE: 1/ D %2, %&2« / Moy 59/3
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1



