2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 03, 2003 8:00 am

DOCUMENT # LO1000019520 ‘ ecretary of State

1. Entity Name 04-03-2003 90014 037 ****55.00
SANIBEL ISLAND ARCHITECTURE, L.L.C.

Mailing Address

Principal Place of Business ;
2434 TROPICAL WAY COURT ‘/ 6553 LAKE FOREST DRIVE \/ j

SANIBEL FL 33957 AVON IN 46123

2. Principal Flace of Business 3. Mailing Address i |I|I"|” '" I|||| "l” Ilm "m IIN"I“” Il ||m ””
Suite, Apt. #, el Suite, Apt. #, elc. i [] CHECK HERE IF MAKING CHANGES

JIEN

Cily & State City & Sﬁe 4 FEI Numher ‘ Applied For
éf‘d‘l AU‘ IN i 5 115355 { Not Applicable
Zip Country Zip Country ‘ o . $5.00 Additional
a_«}q;'] LE[ 1. 46 fza . —AMWZ«L%_ _ft:g_en:f_m:a}eff Status Desired A Fee Fleqmrec; ional I
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name :
SPIEGEL & UTRERA, PA. ) ‘ -
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ;
MIAMI FL 33145 ' : ;
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE

Signature, typed or printed name of registarad agent and title if appiicabla. (NOTE: Registered Agent signature raquired whér\ rainstating) DATE
FILE NOW!!! FEE IS $50.00

. Make Check Payable to Florida Department of State

" ' : Due By May 1, 2003

8 - MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS/ CHANGES

TILE MGR . * [ Delete TITLE 1 [J Change [T Addiion | &

NAME SEBREE, KENNETH A NAME : =

sTreer ADDRESS | 6583 LAKE FOREST DR. : STREET ADDRESS i Pr

CITY-ST-2IP AVON IN 46123 . CITY-ST-ZP | g
o

TITLE . ] Delete - TE - [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZiP CIFY-ST-ZPP )

LE Cm e e = e e e e Dplptpe—— - TITLET T = Aee— o~ ¢ - ———- = [Jchange ([JAddition~|

NAME NAME :

STREET ADDRESS A STREET ADDRESS '

CITY-ST-2IP CIy-ST-ZiP ;

TITLE O Delete TITLE : ' [ Change T Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP !

TNLE R 7] Delete TITLE ' [ change [ Addition

NAME - ) NAME ‘

STREET ADDRESS * W STREET ADDRESS !

CITY-ST-7P . . CITY-ST-2IP :

me O3 Delets TITLE i . [ Change [} Addition

NAME NAME 3 ‘

STREET ADURESS ' : STREET ADDRESS '

CITY-ST-2P CeTY-Si-2P H

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute jhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: L. 3- 27 a3  37-272-75d

SIGNATURE AND T\"P‘EDﬂﬁ FH}TED NAME OF SIGNING mPﬁING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I’A‘HVE Day‘!lrne Phane #




