AINS
(3

e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -1 00000002357

1. Entity Nama
R AND B, LL.C.
Principal Place of Business Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33357 SANIBEL R 33957

" FILED
May 24,2002 8:00 am
Secretary of State

04-07-2002 90565 025 ****50.00

86102

VMR AT e
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2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Am Applied For
(p5-042547 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O 55.00 Additional
Fee Required
8. Name and Address of Current Reglstared Agent 7._Name and Address of New Registered Agent
i e B R st N Lt O Ty | ¥ ERE P e = SSEm s T Be——- - = -= = —
PRITCHARD' W[LUAM Street Address (P.O. Box Number is Not Acceplable)
1473 PERWINKLE 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 agenl, or boih, in the Stata of Florida.
SIGNATURE
Signature. typed or prinesd name of registared agen and titke W applicable, {NOTE: Registorad Agent gignature required whan renstating) DATE

FILE NOWII! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002
0. MANAGING MEMBERS/ MANAGERS | K3 ADDITIONS/CHANGES .
TmE MGRM O Daists TTLE CIchange  [J Addition | &
v PRITCHARD, WILLIAM L A g
STREETADORESS | {473 PERIWINKLE WAY STREET ADDRESS §
CITY-5T-2P SANIBEL F1. 33957 CITY-5T-2P 5
TME MGRM O betete e D change [ Addition | &5
HAME PRITCHARD, ROGER C NAME
STREETADDRESS | 1345 EAGLE RUN STREET ADDRESS
CHY- ST-21P SANIB& FL 33957 CTyY-ST-2P
e 3 pelete e Cchange {7 Addition
MNAME L e e T T e e o e o] - mwesmiecee e T~ ot L et i
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CIY-8T-2P
e 3 deleta e [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GmY-ST1-21P
e (3 belete Tme I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-8T-2°P
TME 3 Delete e [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

11, | hereby ceniz that the Information supplied with this fiing does not quaily for the exemption stated in Section 118.07(3)(7), Flerica Statutes, | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

indicated on

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGICNG MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

i8 report is true and accurate and that my signature shall have the same |
fimitad llabliity compary or the receiver or rustee empawered o execute this report as required by Chapter 608, Fiorida Statutes.
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