2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 98000002858

OLDE NAPLES INN & SUITES, LLC

.,aq

FiL LU
STATE
tcRET’?ngPommﬂs

D\V’lSlGN

Principal Place of Business Maiting Address

801 THIRD STREET SQUTH

NAPLES FL 34102 NAPLES FL 34102

801 THIRD STREET SOUTH

00 AUG 10 AWI0: 02

NN

2. Principal Placs of Business 3. Mailing Address

yd

Suite, Apt. #, etc. Suite, Apt. #, etc.

W‘U

DO NOT WRITE IN THIS SPACE

, .
City & State L\)?a City & swﬁ 4. FEI Number Applied For
59'35435 15 Not Applicable
i Couniry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
: . Fee Required
8. Name and Address of Current Reglatered Agent - . 7. Name and Addreas of New Reglstered Agent
Nama
VOGEL, JAMES D. ESQ. Streat Address (P.O. Box Number is Not Acceptable)
3836 TAMIAMI TRAIL NORTH, SWTE B
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printad name of reglsterac agent and tite it eppiicable. (NOTE: Registered Agem! signature required when reinstating) DATE
".FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
P s - - L e e im et e _'...kk
9. MANAGING MEMBERS /MANAGERS » 10. ADDITIONS /CHANGES
TITLE MGR Xﬂelete NLE . : M hange (] Addition
NAE AMERIGO WANAGEMENT TION NavE R GVERING HAM e 257
STREET ADDRESS | 2100 CRAYTON R STREET ADDRESS | ‘Sl Sw s -
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-21P ”*p; ES JEL 34102
TNLE O Delete TITLE {JChange [ Addition
NAME NAME o _ . )
STREET ADDRESS STREET ADDRESS - SOOO0==54951 5—-—4
CITY-57-7IP CITY-ST- ZIP ""US.’ 1 (=14 ’;}B_ E' 1 D4d__1:|1 3
. .
ome . - . - . - Oogletls — < TE  crwefommas = —om o poais Rty hange dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITE ) 1 petele TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ThLE “ F Detete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crw ST-2IP ‘ CITY-ST-26P
1.1 hereby certify that the |n!ormataon supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; 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 Sratetes.
SIGNATURE: _ X/J’/w Gy el -5i3y
) SIGNATURE AND TYPED OR PRINTED E OF GIGNNG MANM!ING MEMEER OR MANAGER Dayﬁme Phone #

LUNN

IR

1f

CR2E083 (5/00)



