‘ FILED

? - -- Mar 07, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) : 03-07-2003 90015 028 ****50.00
DOCUMENT # L97000000458
1. Entity Name
J.EM. SANIBEL LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Addrass
1648 PERIWINKLE WAY 1648 PERIWINKLE WAY
SUITE B SYE 8
SANIBEL FL 33%57 . SANTBEL FL 33957 - .
T e AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65—0842234 Applied For
_ Not Applicable
2 B O™ |5 Couicaot s Desres O _ $5-00 Adoa
6. Name and Address of Current Reglstered Agent_ . _.._._. _ [ .. _=____..__7..Nemaend Addrens of Naw Reimcréd‘ngm;:-_:— - -
Name : '
COULMAN, RICHARD A
1848 PERIWINKLE WAY : Streat Address {P.O. Bax Nurber Is Not Acceplable)
SUFE B
SANIBEL FL 33857
City . Fl. Zip Coda

1 SIGNATURE

_ 8. The abova namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. tam famitiar with, and accep!
the obligalions of registered agent.

TURE OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED Daytime Phoree

o

Sionetune, typed or primad nerme of regiaiened agand and tite ¥ spplicabis. (NOTE: Ragiziered AQent signature mquited when reinstating) DATE
o ._ . FLE qyog},!!!_.FEAE_V_IS $50.00 o
TR “Mike Crisck Payabie‘to Fiofida Deparfment o1 Statg- |- - - % === e
‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
™me MGRM Ooees  f mme Ochange  Jastion | &
NAME MILLS, JOHN NAME g
STREET ADORESS | 1648 PERIWINKLE WAY SUITE B STREET ADDRESS g
cmv-s-2¢ | SANIBEL ISLAND FL 33957 cTy-51-2p , 2
me MGRM J Delets nne [Jchangs [ Avdition g
NAME MILLS, BRIGITTE NAME
STREET sD0AESS | 2340 PERIWINKLE WAY SUTEB - STREET ADDRESS '
GTY-S$T-7P SANIBEL ISLAND FL 33957 CITY-ST-2P .
S s e S e Ol e — e Chage O Aten - -
NAME - T e e e ST e VT T e e T E T T [ T e e SR e T T T T — — =
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ciry-S1-2P
mE ~ (7 Dalete TIME [Dchange [ Addition
NAME HAVE .
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CITY-5T- 2P
e L[] Delete TME’ » . (JcChange [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CITY-51- 2P
TIME : 7 pelets TITLE [Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
, Chy-g1-2IP ' CTY-§T-2P
11, | hereby certify that the information supplled with this filing does not qualify for tha exemption stated in Section 1 19.07(3X1), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that ! am a managing member or manager ol tha
lirnited liability company oifhe zeceiver of lrustee empowsred (o executs this report as required by Chapter 608, Florida Statutes. ( '
: - O TS
s zn Al ' A
L LB &
SIGNATURE: W AE REQUIRED tisupdy % D003, 2ovicry
moMA) [



