'(.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INNS BY THE SEA, LLC

L99000007245

F

Principal Place of Business
6230 ESTERO BOULEVARD
FORT MYERS BEAGH FL 33531

Mailing Address

6230 ESTERO BOULEVARD
FORT MYERS BEACH FL 339314419

. |+ 2, Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

£
SELRETARY OF STATE
DIVISION OF o PORATIONS

00 JAN 31 &M 8: 13

A

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number g Applied For
b 5-‘07 g; 7({ Ng .-"-.?-,-.-!i-:::!—:

Zip Country Zip Country 5, Certificate of Status Desired O E{ggg}[ﬁ?g&ﬁonm

= “* “6. Name and"Address of Current Reglstered Agent="" -~~~ - =~ = “= ==7 77 Name and Address of New Reglstered Agenmt-- — T -
Name

VOGEL, JAMES D ESQ. Street Address {P.O. Box Number is Not Acceptablei)ww

3936 TAMIAMI TRAIL NORTH, SUITE B

NAPLES FL 34103

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad whan rainsiating DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Departiment of State .
9, MANAGING MEMBERS /MEMBERS 10. R ADDITIONS/CHANGES .
TITLE MGR - O oeketn Tme RCA (Jchangs [ Aothion
NAME POHLMANN, HERBERT C NAME Ten Wi Lear ﬁ / &/
swaeer oonsss | 6230 ESTERO BOULEVARD smevomas | §2. 30 ESTero Vv :
env-vr-ze | FORT MYERS BEACH FL 33931 avsrwe ok Myeps Fl 339%
TITLE 1 petets TITLE / [J change [ Addftion
At wakE SOOOD31 21095~
STREET ADDRESS STREET ADDRESE —02/02/00--01 oE0-—1020 i
CITY-$1- 7P CITY- $T-TP e L UM i o o A
VITLE im0 ow [Deete _Qome - - - (7 change _ [(] Addition
NAME I ' NAME
STREET ADDREES STREET ADDRESS
CITY- §1- 1P CITY-ST- 1P /-Y B .
TITLE [ vetsta TITLE [(Jchangs [ Acdition
NAME KAME
STREET ADDBESS STREET ADDRESS
ciTY- STPIP CITY-3T-7IP . o
e~ [ etete e O changs ] Atmtion
NAME | ' MANE
STREET AGDRESS STREET ADDRESS
CITY- 31-TIP CrY- 8T 2P :
TITEE [T petetn Tme (] change [ Addition
NAME NAME . . .
SYREET ADDRESS STREET ADDRESS -
CITY- §T-7IP CITY-31-71P

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. { further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; thal | am & managing member or manager of the |
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, :

|=lo-oe

99~%3-4/%/

SIGNATURE:

LT URESREGIRED

SI%WRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone 4



