2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001212

1. Entity Name

HOSPITALITY LINES SEHVICES OF SOUTHWEST FLOHIDA

s

FILED
01 AG30 a7

[ PR EY

~

Principal Place of Busrness ne . Mamng Address
1400 GULF SHORE DOULEVARD NORTH STE 20 uoo GULF SHORE BOULEVARD NORTH STE 200 SECRETARY OF STATE.
NAPLES FL 34102 NAPLES FL Stz TALLAHASSEE, FLORIDA
s g s LU ||II|||H|II\||||IMIHII|
036 Fren STREET '—ISGO Sycamore. DR
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0483502 Applied For
Napres, Frorinn Neoeies, FroriDA ‘ Not Applicable
Zip Country Zip Country " - 5.00 Additional
34100 &S& 3y} ’q VSR 5. Cerliticale of Status Desired X I§ee Requi?edcll‘ ond
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
— =1—Name . . =
?I(?:SG'U‘{?HSHE;ES BOULEVARD NO RTH, STE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

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
Sigratura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 OONO4Ss =033 —T
Make Check Payable to Department of State ~19/0603 --01092—00 .
Due By September 26, 2001 LT S | W 2 s ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Defete TITLE [ Change ] Addition
NAME AYRES, JOHN E JR - NAME
SIREETA00RESS | 1400 GULF SHORES BOULEVARD NORTH, STE 200 ] steeer aoosess
CITY-ST-27 NAPLES FL 34102 CITY-ST-2P
TLE O pelete TTLE MeR [ Change  T3Addition
NAME NAME DLANKENSHIP, LF\RR\’ S.
STREET ADDRESS STREETADDRESS | YRB0 SYWCAMORE DRV
CITY-5T-2P VS INBPLES , L. 34))19
mE - . L. . OlDeke - §me . ' - o~ . [lchnge [ Addition
NAME NAME
STREERADDRESS STREET ADDRESS
cITy§T-2IP CITY-ST-2IP
e Y O Delete e [ Change [ Addition
NamE " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP OITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Dayllmq Phone ll

CA2E083 (5/01)

|
I




