2002 UNIFORM BUSINESS REPORT (UBR)

12

FILED

DOCUMENT # | 99000003746

1. Entity Name

CAPTIVA ISLAND RESERVATIONS, LLC

03-05-2002 90016 044 ****50.00
01-28-2002 90018 019 *****5 00

Prir:cipal Place of Business

Malling Address
55 SANDPIFER CT 8225 DIMMICK DR
CAPTIVA FL 33324 - - SANIBEL ‘FL 33957

2. Principal Place of Business 3. Mailing Address

ARG AW A

Suite, Apt. #, elc. Suita, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am
Secretary of State

City & State City & State 4, FE! Number 58 _2 490772 :z::::) ::;b -
e Country Zp Country 5. Certficats of Suatus Desired A gg-ggqggﬁma’
6 Namo and Address ot Current Roglttend Agem “7. Neme and AddmsLs' of New Regimd Agent
T ——— == o e —a s s =ee o] Mame__
S YT o acSs -
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD X
PLANTATION FL 33324 q;;: blrn”lt« hf(.
City SQLV,’ ’3&" FL ZipCodeqs -7

8. The above named entity submits this statemen for tha purpose of changing Its regislered office or registered agant, or both, in the State of Florida.
SIGNATURE MF?‘Z\/ 7 homal % < Z—b\ ME'/-—;Q‘OQ

Sipnatrs, tyoed or primad name of ragistensd agant and tiva if applicable.

{NOTE: Registaract Ageni '1‘ rwd'lr-d ‘when ing}

-

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May'1, 2002

= ey,
< ..-.m\l.r*.)

11. I hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerity that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 exacuta this report as required by Chapter 808, Florida Statutes.

E T A A T e e

Uuann::u,u

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES =

TINE MGRM O petete E [Ochange [T Addition g

RAME THOMAS, MARY G HAME -

STREETADDRESS | 9295 DIMMICK DR STREET ADBRESS g
_&f- _ST- w

cny-51-zw SAN_IE_FLM CITY-$T-2P _ E

TLE MGRM O oelste MLE D change [ Adcition | G

Nave THOMAS, GARY P NAME

STREET ADGRESS | 9225 DIMMICK DR STREET ADDRESS

ciry-ST-2P SANIBEL FL. 33957 ' cimy-S1-2°

me - o T Ooeee | f e - O change  [] Addition

_WAME o ) o _ NAME ~

STREET ADDRESS ~§TREET ADDRESS™ . = ~ =

ETY-51-29 CITY-ST-2P

Tme J Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2p crry-st-zip

TLE 3 Detete TLE (JGhange [ Addition

NAME - NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

Tme ! - (] Detete TIFLE Dchange  [J Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CiTy-51-2P

SRl O

LSIGNATURE

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Deyieme Prone #




