2001 UNIFORM BUSINESS _REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000002349

ROGER PRITCHARD, LL.C.

- FILED

Principal Place of Business
1473 PERIWINKLE WAY
SANIBEL FL 33957

Maiting Address
1473 PERIWINKLE WAY
SANIBEL FL 33957

Ol FEB26 AMII:07

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

2. Principal Place of Business

A3

3. Mailing Address
\

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

IR

11. | hereby certify that the informati
indicated on this report is true an

limited liability company cr the receiver or trusteg

City & State City & State 4. FEI Number ¥ Applied For
[Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-ggq Additiona)
__ ... _ _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T I =T
?Egcxg&mw.qt Street Address {P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
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.
SIGNATURE .
Signature, typed or printed name of ragistered agent and fitle if appiicable. ) {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSJCHANGES
ME - AL BEL ' Iete e HEHMLEEL ' Clchange [ Addition
NAME LI K S, T 4)54425 NAME AT )/ LLBB/4S
STREET ADDRESS ”’17 . ﬂ&éfWM/ﬁ’ 2y STEETORESS | i/ 47 B AUl /&’//Vg’% M/‘?/
o-size |7 ,51///'7;1/ £l 73957 s | Say el K FTA5 7
TNLE ”Mﬁﬁe O Delete TITLE O chenge [ Additien
NAME DG EL 2. /@/f&%@ NAME
SR M0RESS | 7y I ARLE 209 STAEET ADDRESS
ciy-§t-21p E&; /féé’ ~ CIy-§T-2P
=== ﬁ . 3 A S e e g S - —

NAME NAME
STREET ADDRESS WLP 77 42%/75 ?; guiy” STREET ADDRESS
CITY-ST-2IP Aljﬁfﬂﬁlfﬂ 5 f(_ﬁ,’7 CITY-ST-ZIP
e HEDBLES 7 [ elete TITLE Clchange [ Addition
NAME 55’ e 77? NAME
STREET ADDRESS % ;%gé /’Z/ /5/5"5 W#/ STREET ADDRESS
CITY-ST-ZIP =Y g =7, ﬂ%ﬂ CITY-S7-2IP .
T ENEEL - O Detete | T D) Crange [ Adaition
NAME % B 3-6 /%4 NAME
STREET ADDRESS / 61 7 3 /V . /ﬂ)/ STREET ADDRESS
emv-st | g/ . 389457 GITY-ST-2P
wme: | HEHALE O3 Delete Tme Clchange [ Addition
NAME 2/ NAME
STREET ADORESS ,/0 74/4 ! ’Z’ ;&M ’e/g STREET ADDRESS
CITYe-ST-21P - > CITY-ST-2IP

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

.f

n
11

R
A ET2] i"g =y

srppowered to execute thig report as required by Chapter 608, Florida Statutes.

200! 57203/

SIGNATURE: //7%}

SIGNATURE AND TYPED OR PRINTED NAME OF S

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Date Daytima Phone #

1010200

E

CR2E083 (11/00}



