2000 UNIFORM BUSINESS REPORT (UBR)

APPROVLU
ALD
FMD

DOCUMENT #

1.99000001212

1. Entity Name

HOSP!TALITY.LINES’ SERVICES OF SOUTHWEST FLORIDAJ *

LWWEN

P

=

Q0 Ay 22 AM 341

LAHASSEE. FL oRIDA

Principal Place ot Business

1400 GULF SHORE BOULEVARD NORTH. STE 218
NAPLES FL 34102

Mailing Address

1400 GULF SHORE BOULEVARD NORTH. STE 218
NAPLES FL 341024977

SECRETARY OF STATE
TAaL

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

TR A

DO NOT WRITE N THIS SPACE

SQuite 200 Sute 200
City & State City & State 4. FEI Number Applied For
(D\S“' &) L‘I 8’3\'§OE Not Applicable
Zie T Country Zip Country §. Certificate of Status Desired M $5.00 Additional
\ Fee Required
= 6. Name and Address of Current Registered Ageont- - - 7. Name and Address of New Registered Agent  _-. .
Name

- AYRES;-JOHN.E R

1400 GULF SHORES BOULEVARD NORTH, STE 218

~ StieB'AHEsS (P.OTBox NUMBEr (5 NSt AcCeptablay=~""" 72"

B e e

NAPLES FL 34102, %U\T’E. 2M0
City FL | ZpCode
8. The above nam entipsubmitsthi ent for §ye purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P : ‘ i ]
) Signal)fé\lypaa'or printac naméw{pgiered a) N and lille\ﬂpplicable (NOTE: Registerad Agenl signature required when ranstating)  + DATE T
[ IR N -
S a-:;w:-.g T - Q _ -FILE NOW!!! FEE IS $50.00
‘ u Make Check Payable to Department of State

9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES

TITIE - | MGR . .. - |:] Deletn TITRE T thange [ Additisn
RAME AYHES JOHN E JR " NAME

staeet aooaess | 1400 GULF SHORES BOULEVARD NORTH STE 218 smeerameess | QUITE. 200

CITY-ST- 1P NAPLES FL 34102 CHTY-ST- 2P

e [} petern TE MmI5 =~ [ changs T Adiition
NAME NAME - Lafry 3. Buaneesd P

STREET ADDRESS mer e (o0 GUE Suoke. Biud N SUITE 200

CITY-ST-2IP CITY-8T-DP NP\P\.ES, o 3Hl02
B = L SN SIS | " O = T S| , R (] cuange ___ (5 Adition -
AN ~ o ) . L LINEN_ 9 LRUNDRR' PNITNEP&:, we .
“grineer AvoRese | " T T g s " ~N i mones | 111 NET WTia STREET

CTY-ST- TP CITY-ST-1P STAPLES, MN 56479 -00H0O

11113 [ petote TITLE - P Chan Oa

NAME NANE 230N Q$ = ?m:’——"m

STREEY ADDRESS STREET ADDRESS T} s 11 UU-:D I_MI‘}UH

..&*¢ CL00 0 Al O

CITY-3T-21P CITY-37-7IP *¥ e L

TITLE O petete TITLE [Jchanga (T Adertion

MAME NAME

S$TREET ADDRESS STREET ADDRESS

CItY-$1-2P CITY-8T-2IP
':rrm [ detete TILE [J chenge [ Adeition
NAME NAME

SYREET ADDRERS STREET ADDRESS

CITY-S1-71P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(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 fegal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

limited liability company or the receiver or truste: powere, execute this report as required by Chapter 608, Florida Statutes.
i )
7N AT Ko .
sial

EQUIRED

\ND TYPED OR PRINTED Nmﬁtsten?hf MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

toannn

f

CF. E083 (9/24



