2001 UNIFORM BUSINESS REPORT (UBR)

FILED &
PgﬁgNgLyE[.\lTi LO0000002353 - ‘
! N Lt T : - , . 3,
SANIBEL STEAR-HOWSE, LL.C. OTHER 28 PH 2: 3
T?:Efﬁf TARY OF STATE
) _ ", .
Principal Place of Business Mailing Address -f“ “ SEE” FL ORIDA
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957
S — S S
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é S-09¢/357 Not Applicable
Zip Country | Zip Country o 5. Ce fﬁﬁ cate of §1atus _De.sired_ '-E]_ i ?g;ggqﬁﬂ:;tloﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- et S i - 2| = NBMB «ozrmr o i - i s T
PRFTCHARD, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
1473 PERWINKLE WAY N _ :
SANIBEL FL 33957 i
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or ragistered agent, or bath, in the State of Florida.
SIGNATURE _ _ _ . - —
Sigrature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. ) MANA.GING MEMBERS / MEMBERS ) 10. - ADDITIONS /CHANGES .
ME SELEAC O Detete TLE Dl change [ Addition | S
NAME L LL A L. /%/WD NAME =
STREET ADDRESS | /77 3 FOED S AL . 4 STREET ADDRESS Q2
CiTY-57-2IP - ﬂ .4 _5’3?‘57 OITY-S7-ZIP ) @
TLE ﬁmﬁ;@ 4 ﬂe — [J Delete mE O change (] Acdiion | &
NaE ALOEELC C. A0 e EOOOO3904n 5 E—- 3
STREET ADDRESS | /7 3 /?g OV il STREET ADORESS - U%#'Tﬂﬁi —-nisi—=n12
OSIE_ | SAEAY, é,ﬂ_i?féfz_- oo JOVSSEZE | o dhmtO AN a0 00 .|
e, . _ | SHAELOEE - Doeee_ . f-me . e o [JChange [ Addition |_

KAME AL . BAETH T NAME

. LAAKE L
s iy g [GLIBAAIKE s
TITLE /}YM _f/'é [ Celete TITLE [Jchange ] Addition
A%% LT

NAME y 7 SHAETA NAME

STREET ADDRESS | e /. I i < y 7 4 4 STREET ADDRESS

CITY-ST-2IP ' 5‘;3/7 AL L TG CITY-5T-2P

e 7 . - O Delete TITLE [Jchange  [] Addition
NAMKE.! ) MNAME .

STREET ADCRESS STREET ADDRESS

Cm 2P OITY-5T-21°

e [ oelete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP I CITY-5T-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTure: AN s/ é;%/ Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




