2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 00000008519

1. Entity Name
SANIBEL ONE, L.L.C.
t

FILED

Principal Place of Business Mailing Address . a l HA R ) ,
1633 PERIWINKLE WAY. SUITE G 1633 PERIWINKLE WAY. SUITE & “ 9 AH 8 31*
SANIBEL FL 33957 SANIBEL FL 33957 SECRET sy o Al
N T
2. Principal Place of Business 3. Mailing Address
>

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

City & State City & State 4. FEI Number Applied For
N N P = (ps - ’ D2 3 CL;--B — “[Not'Applicabie |
Zip Couniry Zip Country 5. Certificate of Status Desired (| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

" ROGUSKA, BRENDA R
15031 PUNTA RASSA AD,, #204

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS Fi 33908

Zip Code

City FL

-8. The above named antity 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 printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required wht_an reinstating} DATE

SO000S39ESEES——7

FILE NOW!I! FEE IS $50.00 DI 1=

CR2E083 (11/00)

Make Check Payable to Department of State ¥kt (0 skweSD. 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TIME O Delete e Manadger [ Change mmuition
NAME HAME Brent M ~Buc l‘lj:{
STREET ADDRESS steeT a00REss | 47 AHNEG S Cou ¢
GITY-§T-7IP oSt |Sanhe|  FY 32997
e [ Deete e Member OJ Change w\mdition
NAME HAME Brenda R- ROSULSK o
STREET ADCRESS SRETAORESS |{50F ] Purta Prsse R 14-"30"1' :
~Cmy-sT-21P -] s T - —— = omhostr ed pperers 'r;' 2R 905
TITLE [ pelete TITLE ! [ Change [ Addition
RAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE Y O pelete TTLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE . [ pelete TIMLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-$1-2IP )
ME | L2 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P 11 L

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. ) further certify that tha information
indicated on this report is true and accurate and that g signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limitedt liability company g the receiver or trustee empiowkred to exe@te th
3y

i,

is report as required by Chapter 608, Florida Statutes.
nan. R-ROG SKaZ
: /ﬁw} )

SIGNATURE:

SIGNATUI

G4 3952617

§ MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytima Phona #

v 0910200



