2001 UNIFORM BUSINESS REPORT (UBR)

- .
DOCUMENT # 198000002858 . oy
1. Entity Name ’
Olde Naples Inn & Suites, LLC F §ﬂ E @
) wiTY
Principal Place of Business " Mailing Address 01 FEB - 8 AH 9: 38
801 Third Street South 801 Third Street South SECRETARY OF ¢Tﬂfﬂ
Naples, FL 34102 Naples, FL 34102 TﬁE'Lif\\'HAS\SEE FfUR-IEﬁ-A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. © Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3453515 Not Applicable
Zi Count i Count| iti
ip ountry Zip ountry 5. Certificate of Status Desired O E‘g.ggqlﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Vogel,"James D., Esq. Street Address (P.O. Box Number is Not Acceptable)
A ?
3936 Tamiami Trail North, Suite B i
Naples, FL 34103
City . . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE iy
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent 5|gnature required when relnstanng) DATE
e Sisnn i FILE . NOWN L FEE 18, SSD OOe-m et e m —
Make Check Payable to Deparlment of State
“ - . 2 ° . . " —
‘9, MANAGING MEMBERSIMEMSERS 10. ADDITIONS { CHANGES
Tme R. Everingham, Manager X Oelee TTE Manager JgCrarge - L] Additon
gxﬁmmmﬁ 300 5th Avenue South,.Suite 250 :ﬁgmmmw Herbert C. Pohlmann, Jr.
ov.size | Naples, FL 34102 Sy Sr.26 801_Third StgeetSouth
Naples, FL. 3410
TITLE . [ Delete TITLE . {J Change [T Addition
NAME : - ; . NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e : : e 3 Ly [] Adgitipn
- _ H pee e SOON0DE 7T 5E 78 -4
STREET ADDRESS STREET ADDRESS | ° “*E_i iiﬁ 31 ‘;I"_“IU 12;’1;;3}1 P -
CITY-ST-2IP . CITY-ST-ZIP ) AL UL atd
TITLE . [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP . yi
TITLE B : [ pelete - me . g - [J Change [ Addition
NaME B : ST NAME
STREET ADDAESS ) N . STREET ADDRESS
CITY-S7-2P ) ) CITY-5T-2IP
TITLE ‘ O Delete TITLE . [ Change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Herbert C. Po ann, a rt Pohlmann, Manager

SIGNATURE: @ 09 ~/-Ra94d/ (941) 26222211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phane #

1

|

CR2E083 (11/00)



