2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 22,2003 8:00 am

DOCUMENT # M02000003119 Secretary of State
1. Entity Name 08-22-2003 90075 004 ****55.00
GULF BAY HOSPITALITY COMPANY, LLC
Principal Place of Business Mailing Address
G/0 GULF BAY GROUP C/0 GULF BAY GROUP
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
NAPLES FL 34114 NAPLES FL 34114
e A SO N
Sulte, Apt. #. etc. Suite. Apt. #, elc. TX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurmber Applied For
- Not Applicable
ap Country e Country 5. Certificate of Status Desired &% ?ese-geoq L':Sedci!“o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslarad Agent
P P el e T S TS e B N s R e s I sLme e - —
GRAGG K. LAWRENCE ome M rk J. Woodward
C/O WHITE & CASE LLP Street Adgris(i éF'O Box Number is Not Acceptable)
T T 1 S 2
200 SOUTH BISCAYNE BLVD., SUITE 4900 amiami Trail North (Suite 200)
MIAMI FL 33131
' City Naples FL Zip Cﬂeo 3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE Aask I WQ&MJ p—j 3[3/”3

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) 7 DATE

FILE NOWI1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e GMRM O pelsta TILE [ Change [ Addition

HAME Fiddler's Creek, LLC NAME

STREETADDRESS | 34,70 Club Center Boulevard' STREET ADDRESS

CITY-5T-2IP Nap les L 34 1 14 CITY-8T-2IP

A T

Tme [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

TITLE , o l:l Dejeti . ‘,I'TL,E__ I D o e . DOchange [ Adgiion
—NAME - [ERTRE— o ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TmE O petete - - TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) CITY-$T-7P

TITLE o O Detete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TITLE O Delete TITLE - Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information suphed 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 true and ve Jhe same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the reGé ighaport as fequired by Chapter 60B, Florida Statutes
,3}00 8/ 13703 (239) 732-9400

SIGNATURE: &t

SIGNATURE A”'T\'PED ©OR PRINTED NAME OF/SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AREPRESENTATIVE Data Daytime Phonhe #

Anthonv Mikatvcr . Aurhorized Renvreacantar-un

Wny£i

CR2E083 (4/03)



