2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 97000000028
. Entity Name ;
THE BOY'S MOOSE LIMITED COMPANY - FILED
Principal Place of Business Mailing Address UI FEB -8 AH IO' 25
2340 PERIWINKLE WAY 2340 PERIVINKLE WAY S,ECRL TAR Y OF ST{({L
SUITE 12 SUITE |-2 TALLAHASSEE, FLORIDA
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33857
U IE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 650731444 Not Applicable
Zip Country . i Couf1try 5. ‘Certificaie of Status Desired [} gg.ggq:i«:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
RATLIFF, ROBERT LEE Il Street Address (P.0. Box Number is Not Acceptable)
2340 PERIWINKLE WAY
SUITE i-2
SANIBEL {SLAND FL 33957 City FL | e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE
.2~ Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registarad Agant signaturg required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 0. ADDITIONS /CHANGES
TITLE MGR [ Detete ¥ e [JChange  [J Addition
NAME BERG, MICHAEL NAME e iy
STREET ADDRESS | 2340 PERIWINKLE WAY, SUITE 1-2 STREET ADDRESS SDIJ%%{’]—%%E%%.?IEHEE o
orv-s1-zP | SANIBEL ISLAND FL 33957 CITY-ST- 21 i—— ok
TLE MGR [J Delete e - : Clchange [ Addiion
NAME REINSDORF, STEFAN NAME,
STREET ADDRESS | 2340 PERIWINKLE WAY, SUITE |-2 ) STREET ADDRESS
GITY-ST-7IP SANIBEL ISLAND FL 33957 B CTY-ST-2P
TITLE MBR O Delets TITLE [change  [J Addilion
NAME RATUIFF, ROBERTL NI - T NAME" 1 i i
STREETADDRESS | 2340 PERIWINKLE WAY, SUITE [-2 STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITY-8T-2IP . /
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' i CITY-57-21P
TITLE 3 pelste TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . - o ] Delete FITLE [JChange [ Addition
NAME, % ' NAME - :
STREET ADDRESS | STREET ADDRESS |~ -
onv-st-zp ! | R Co- - foevstae . oL L L L

1. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver-or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR el

SIGNATURE WND TYPED OR PRINTED NAME DF‘I‘JGD::ING MANAGING IIEIIBEM‘AGER, OR AUTHORIZED AEPRESENTATIVE Daty Daytima Phone #
Batliffes TYIT

Tec ot — -

CR2ED83 (11/00)




