r "

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

4/

DOCUMENT # ' Lo 1 0000 1 3962 04-22-2002 90158 046 ****50.00
1. Entity Name '
SANIBEL SAFRHI.\U,C\)
Principal Place of Business Mailing Address
56113
051 BLUE HERON DRIVE PO BOX 332 6113
SANIBEL FL 33957 NORTH RIVER NY 12856
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilled For
65—1i3loz29 Not Agplicable
Zip Country Zip Country o . $5.00 additional
5. Certificate of Status Desirad | Fo# Requirod .
. .- 6. Name and Address of Currant Reglstered Agent . - = 7. Name and Address of New Regisiered Agent
e = e e S ac o oowen o .. _|_Name_ I e o
WHITESMAN, GUY E —
Street Address (P.0. Box Number is Not Acceptable
1715 MONROE STREET ‘ plavie)
FORT MYERS FL. 33901
Clty - FL | 2w Code i
8. The above named entity submits this statement for tha purpose of changing lis registerad office or regisiered agent, or both, in the State of Florida. -
SIGNATURE S
Eignaturs, typad or printed name of repistersd sgent and tite If sppiicable. {NOTE: Rogimerad Agon? signatune rsquired whan reanthaing) DATE
" FILE NOWI! FEE IS $50.00
Maka Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e, MGR . [ petste me D change [ Addition | S
wue - BLACKHURST, LAURENCE R Il Have =y
smeer ADDRESS | PO BOX 332 . STREET ADORESS 2
ot | NORTH RIVER NY 12858 cmy-Sr-2p _ 4
e O Detete e [JChange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST- 2P
s - - Ol petet=:~ § TME Ocrange 0 Addition
— HAME = —_ SR e == - T i AR e -M-;—.'_:- B} T e S — el i =-
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TIE [ Delete TE [OcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-219 ril CITY-S1-21P
me 0 Detee e O cange 0] Addition
MME & NAME
STREET ADOHES? STREET ADDRESS
CRY-ST-2IP CITY-57-2P
e [ delete WILE Ochage [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
11. | hereby centify that the informatlon supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under path; \hal | am a managing member or manager of the
limited flability company or the receiver or trusies empowered o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: - Sfizfor.  SI8-251-2032
SIGNATUAE AND TYPED OR PRINTED NANE OF SIGNING MANAGKNG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ’ Dats Daytirss Phone #




