2001 UNIFORM BUSIMESS REPORT (UBR)

® ' [ K, .
DOCUMENT #  LOO000003640 .- Lo e
1. Entity Name L gane -
BAR, LLC. Ei” L E D
Principai Place of Business Mailing Address 0 l FEB 2 3 AH 9: O l
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY YT TA [
SANIBEL FL 33957 SANIBEL FL 33957 Tg EE g% AR \; gF STATE
; ASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address H“”'“ |l| ||m||m Ilm “" “m Ill” |||I| m" |||'| ||||| Il” “II
Suite, Apt. #, alc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE s
P
City & State City & State 4. FEI Number ] Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'00 Aﬁdilional
Fee Required
6..Name and Address of Current Registered Agent— - . « - —|~ - - — - —7:Name and Address of New Reglstared Agent T
Name
PRITCHARD‘ WILLIAM L Strest Address (P.O. Box Number is Not Acceptable}
1473 PERIWINKLE WAY
SANIBEL FL 33957
City FL Zio 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 R
Signatura, typad or printed name of registerec agent and tide if appiicable. {NOTE; Registerad Agent signature requirad whan reinstating) DATE
T o S|P FILE NOWATFEE 157850000 7~ 15 i) N e g =] e T
Make Check Payable to Department of State 226/ 01 —01147--014
£xeeeC0, D0 sekwkS0, {10
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TE PARTAE R [ Delete TLE [ Change [ Addition
NAME L) A Vdald #GM NAME
STREETADORESS | f4£ 73 7R i) Forkcte wlay STREET ADDRESS
CITY-ST-21P Sanibe/ , ~ / 33987 . CITY-ST-2IP
TIE pPreTNE R_ O Delete TMLE [JChange  [J Addition
NAME Roser Prihetoarsl NAME
STRETADDRESS | 9 73 Per ¢ P kole & Ay STREET ADORESS
CITY-ST-7IP Sansbel, ~/ 33957 CITY-ST-2IP
e h i [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE [ Delete TmE . O Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
NLE A 3 Defete TITLE O GHange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-&r-ze CITY-5T-ZIP
TITLE - i O belete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-ST-2IP

11. | hereby.certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! 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 empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ZZR % //Zﬂé/ Foh-STEOL5)

SIGNATURE AND TYPED OR PRINTED N Data Daytime Phone #

4y OLLO200

CR2E083 {11/00) _



