7

2003 LIMITED LIABILITY COMPANg)

UNIFORM BUSINESS REPORT (U

FILED
Aug 0§, 2003 8:00 am

§

DOCUMENT # L01 000007478

1. Entity Name

SANIBEL MANAGEMENT CO., LLC

Secretary of State

08-05-2003 90027 042 ****50.00

Principal Place of Business Mailing Address

C/0 FOX ROTHSCHILD O'BRIEN & FRANKEL

102 NORTH MAIN ST.
DOYLESTOWN PA 18501

102 NORTH MAIN ST.
DOYLESTOWN PA 18901

C/O FOX ROTHSCHILD O'BRIEN 8 FRANKEL

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc, Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State Chy & State 4. FEINumber  58-2626039 Applied For
Nat Applicable
Zi Count Zi Counti
P ountry P uniry 5. Certificate of Status Desirad O $5.00 Addiional
Fee Required
=™ 6 Name and Address of Current Raglstered Agent ~ == -3 >>= - ~ et 7. Name and-Address of New Ragistered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
¢ SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
,' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O veiste Tme O Change [ Adaition | S
NAME BOORGER, JOHN T NAME =
STREeT ADDRESS | 25 BROAD ST. STE 181 STREET ADDRESS §
CITY-ST-7IP NEW YORK NY 10004 CITY-ST-2IP ﬁ
TITLE O pelete TILE Clchange [ addifion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- §T-2IP
TIMLE~""" e - ~ - [Fpeleter ~—=—F TLE - - "=z m e e — - [2] Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete ME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-87-21P
THILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIp CITY-ST-ZIP
11. | hereby certify that the infermation supplied with this filing does net qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. 1 further ceniify that the information
indicated en 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
limited liability company or the rece T or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[, N ey T T, gy S ey,
SIGNATURE: A s = oSO T N ol :7_/30/05

SIGNATURE AND Wyﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




