FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 101000007374 Secretary of State
. I m ~
1 ¢ 05-06-2002 90195 023 ****50.00
SANIBEL ONE REALTY, LLC
Principal Place of Business Mailing Address
1633 PERIWINKLE WAY. SUITE G 1633 PERIWINKLE WAY. SUITE G
SANIBEL FL 33957 SANIBEL FL 33957
e T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Q_f—- “ wollp Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
) . Fae Required
6. Name and Address of Curreit Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROGUSKA, BRENDA R -
4 Street Address (P.O. Box Number is Not Acceptable)
15031 PUNTA RASSA ROAD, SUITE 204
FORT MEYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and tite if applicatila. (NOTE: Registerad Agent signature required when reinatating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. QA ADDITIONS CHANGES

TIE [ Defste TITLE WE. ltx\‘ 6RM M. DOcrange RAdditian
NAME NAME

STREET ADDRESS STREET ADGRESS q A -l A\ A C*'

GITY-ST-21P ovstze | [y it bbl Fl 384<C 1

T (7 Delete Tme E O Change (iR Addition
NaME NANE tﬂéﬂ Q Rb Gn.

STREET ADDRESS STREET ADDRESS M. EQ‘M M # o
CITY-5T-2 _ ) - e o fomvsmae, | (sz \ i A ‘ Nl 4

TITLE [ petete TITLE . . Change [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [Cl change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZIP CITY-ST- 2P

TIMLE ‘ [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE [ belate TITLE [(JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-§T-2P

11. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report jg true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability companf br the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A _ ff!ASJu 2 QY- 305-ALl0

EIGCNATURE . ABEAE= I BB B EE o B e & St § e

CR2E083 (9/01)



