2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000008519

1. Entity Mame

SANIBEL ONE, LL.C.

Principal Place of Business

1633 PERIWINKLE WAY, SUITE G
SANIBEL FL 33957

Mailing Address

1633 PERIWINKLE WAY. SUITE G
SANIBEL FL 33357

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 21, 2003 8:00 am

L

FILED

ecretary of State

04-21-2003 90123 038 ****50.00

VARV

M

] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEINumber  §5-1(023923 Applied Far
Not Applicable
Zp Country 4 Country §. Cerlificate of Status Desired ] $5.00 Additionat
T TR P T e = JE - P PRV S ——— L e e T e L el R _'F-ee Hequ"‘.e.d -
§. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROGUSKA, BRENDA R

15031 PUNTA RASSA RD., #204
FT. MYERS FL 33508

Street Address (P.O. Box Number is Nol Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered egent and titla it applicable. {NCTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Drepartment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR J Delete TTE [J Change [ Addition
NAME BUCKLEY, BRENT M NAME
streerappress | 927 ALMAS CT STREET ADDRESS
CITY-ST-ZIP SANIBEL FL 33957 TIY-ST-2P
TME MEM 1 Delete TITLE [ Change [ Addition
NAME ROGUSKA, BRENDA R NAME
streeT aooress | 15031 PUNTA RASSA RD #204 STREET ADDRESS
CITY-5F-2IP FT MYERS FL 33908 CITY-5T-2P
miE T T CFpaletg™ "~ TRE —= ~==[ =-= = oo om seme—es = oo [PlChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-$T-2P

11. ! hareby certify that the information supplied with this filing doas not aualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repori is true 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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

[LI<H

CRZE083 (10/02)

T



