2002 UNIFORM BUSINESS REPORT {UBR)

4——]

1

001262

DOCUMENT # L 00000003640

1. Entity Name

BAR, LL.C.

FILED
Nov 08, 2002 8:00 A.M.

Principal Place of Business

73 PERIWINKLE WAY
ANIBEL FL 33957

e — Secretary of State

1473 PERIWINKLE WAY
SANIBEL FL 33857

. Principal Place of Business

S TR

Suile, Apt. #, elc.

Suite, Apt. #, etc. OT WRITE IN THIS SPACE

o3y #&n

O9luloa”

City & State City & State 4. FEI Rumber Applied For
bF)"O’ Not Applicable
Zip Country Zip Country - ; $5.00 Additional
8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRITCHARD, WILLIAM L
1473 PER{WINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
City F L Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

GMATURE .
Signature, typad or printed name of registered agent and litke ¥ applicabie. DATE
MANAGING MEMBERS/MANAGERS ) ADDITIONS /CHANGES N
£ PARY K O Delete me , ‘ Clchange [ Agsition |
E PRITCHARD, WILLIAM NAME s
T ADDRESS | 1473 PERTWINKLE WAY STREET ADDRESS g
-5T-7° | SANIBEL FL 33957 CIFY-S5- 2P D
£ RARY- MER O Detete e [J Change [ Addtion | &
g PRITCHARD, ROGER NAME
£1 aboRess | 1473 PERIWINKLE WAY STREET ADDRESS
-sT-2¢ | SANIBEL FL 33957 CITY-ST-21P ‘
E [ petete LE [ change (7 Addition
= ' B NAME - .
EET ADORESS STREET ADDRESS
_$T-7P CITY- 5T-2P )
E [J petete TME [ Change [ Addition
3 NAME
ET ADORESS STREET ADDRESS ;
-ST-21p CITY-5T- 219 /
- O Delete me [ ~ . Ochange [ Asdition
3 NAME
ET ADDRESS STREET ADDRESS
§T-7P CIrY-ST.20
(3 petete TMLE [Ocrange [ Adaition
3 NAME
LT ADDRESS STREET ADDRESS
-ST-7IP CAY-ST-2P

I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and ac
limited liability company or the recei

sNATURE: [ CA %W

ver of lruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

Curate and thal my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #




