2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003746  FILED

CAPTIVA ISLAND RESERVATIONS, LLC
00JUAN 12 PH 2: 01

Principal Place of Business Malling Address SECRFTARY OF STATE

C/O MARY G. THOMAS C/O MARY G. THOMAS TALLAHASSEE, FLORIDA

4409 STATE HIGHWAY 30 4409 STATE HIGHWAY 30

AMSTERDAM NY 12010 AMSTERDAM NY 12010-6209

2. Principal Place of Business 3. Mailing Address |l||”|" Im H ||”‘|I|” Ill” "m Ill” ml ”"”""llm m”l”
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

58-a4 90 7 O Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired K gigaoq :i‘g:gi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e == el et S S Name— T o T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) GATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS A 10. ADDITIONS /CHANGES
TTLE MGRM [ Detets TME [ change [ Acdrtion
nane THOMAS, MARY G naue
sTRED) anokest | 519 MIDLINE ROAD STREET ADDRESS
cnv-sr-ar | AMSTERDAM NY 12010 CinY-$1-P
| e MGRM 1 pewts e
{ MAME THOMAS, GARY P KAME
STREET AODAERY | 510 MIDLINE ROAD STRECT AJORESS
emv-shar | AMSTERDAM NY 12010 ohT-$1-29
TILE . [ oetete TME e - {change [ Addition
NAME v . NAME -
sieer avomzse | o ' STREET ADDRERS
CITY-31-1IP . CITY-81-1EP
e [ petets TE [ ctangs [ nieition
NAME : ’ ’ RAME
STREEY AGORESS STREET ABORESS
CITY- V- P ijm-lf-zlr
firte [ oot e * Clcoange (] Adtten
NAME NAME U
STREET AUDRESE STREET ADDRESS
CIY-81- 1P CITY-81- TP
TME ‘ ] peiote mie [Jchange [ Addrtian
e mAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-3IP CITY-g1-10f

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered tg.execute this report as required by Chapter 608, Florida Statutes.
s s ) SN 7@;}3&/3 s / / JdV ¢7¢-5%%
SIG.NATURE: o JNAT v e AL i, / 7 By 8‘(3-’—(0‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

19EL100

av

CR2E083 (9/99}



