FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90075 005 ****55.00

. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003120

1. Entity Name

GULF BAY HOTEL COMPANY, LLC

Principal Place of Business

.| G/O GULF BAY GROUP
3470 CLUB CENTER BOULEVARD
NAPLES FL 24114

Mailing Addrass

C/O GULF BAY GROUP
3470 CLUB CENTER BOULEVARD
NAPLES FL 34114

2. Principal Place of Business

AR e WYY AW

3. Mgiling Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Y3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: A Not Applicatie
Zi Countr Zi il iti
® uniry P Country 5. Certificate of Status Desired X $5.00 Additicnal
Fee Requirad
- —pm— ze._b..Name and Address of Current Registered Agent . . ___ . __ _|_-. _ __ __ 7, Name and Address of New Registered Agent
Narne

GRAGG, K. LAWRENCE
C/0 WHITE & CASE LLP

200 S. BISCAYNE BOULEVARD, SUITE 4300

MIAMI FL 33131

Mark J. Woodward

Street Address (P.Q. Box Number is Not Acceptable)
3200

Tamigmi Trail North (Suite 200)

City Naples

FL

Bixey

the obligations of registered agent

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i State of Florida, 1 am familiar with, and accept
ligat i .
N : b‘fﬁj_. Lgaopm./cQ

2/)3/63

§
3

CR2E083 (4/03)

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) F ocate?
FiLE NOWIY FEE IS $50.00
Make Check Payahie to Florida Department of State
Due By September 24, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE GMRM (] Delete TIMLE 3 Change [ Addition
NAME FIDDLER'S CREEK, LLC NAME
STREETADDRESS | 347Q Club Center Boulevard STREET ADDRESS
cITY-sT-ziP Naples, FL 34114 CITy-§T-2ip
TITLE [ Delete TIMLE [IcChange [ Additicn
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
L — Ooeee . Jme _ | ~ —C_ . DOowe Dadion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pekte TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-2IP CITY-ST-2IP
TITLE [ palete TLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ paleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-ZIP
11. | hereby certity that the infermation supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee o ared to execuie this repor as required by Chapter 6808, Florida Statutes.
) ST ‘\\ﬂ T2 " 8// /03 (239) 732-9400
, i ( =
SIGNATURE: M a7ElY) >

SIGNATURE ANQYPESIIR PRINTED NAME O

s 'nf"hnnv_h1 Na

ido

Aunthorizea

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

-| e

n-rl-’\vncar\



