2001 UNIFORM BUSINESS REPORT (UBR) *

Ot PN

- sy FILED
DOCUMENT # | 00000002357
1. Entity Name |\ - ; . D, Hﬁtﬁ 28 P“’ 2. ' ;
R AND B, LL.C. | ! el
[ ~
SECIETARY OF STAT
- TALLAHASSEE, FLORJgA
Principal Place of Business  ~ Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33967 SANIBEL FL 33957

2. Principal Place of Business 3. Mailing Address IIII"I“ m Il““ I” Ilm II““I”III'N mll H"I mll I'm lm 'lll

Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

’ . Not Applicable
Zp ol (iour:ji_““ . ap R COL;jtury _ 5. Certificate of Status Desired . [J .. Eese'ggqggﬂtiqnal S
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name

PRIT CHARD, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)

1473 PERIWINKLE WAY

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 printad name ol registered agent and title if applicabla (NOTE: Registerad Agent signature requiract whan reinstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE AL OL3E /% [ Delete TITLE [ change [ Addition | &
NAME LANLLLAAT A TEAAAD) HAME =
SREET ADORESS | pt 73 JUELES LM AAL VZ2Z4 STREET ADDRESS Q

. [=]
ON-SMP | sta gt Qs o, RIFEGT CITY-ST-2P %
me SPENBEL _ 1 Delete mE- [ Change [ Additien | &5
we | ope gl O, fHLTCHED i SOOONI9R5S 12—~

- T -D4/10/01 01086005
STREET MODRESS |/ F 45~ P LE AL STREET ADDRESS | 041070 =L
|\-ISL2 | SEAAIEL y 7B TS~ e OTSETR L . e~ eSO 00  #es#50.00- -

TITLE . O etets e [ Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIY-ST-ZP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-5T-21P
TIE 3 oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-2P
TITLE b [T belete TILE {J Change [ Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P : CITY-ST-2IP ,

11. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}). Florida Statutes. | further certify that the information
indicated on this report is frue 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 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 28N/ i o ) % f/éf// T4~/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




