B T e ———— _%;{MF NN
FILED A
2002 UNIFORM BUSINESS REPORT (UBR P CIEn
(UBR)  jul21,20028:00am : |
DOCUMENT # 1010000121 52 Secretary of State 1.
- ELLINGTON'S LLC v 07-21-2002 90014 022 ****50.00 |
‘i Principal Plate of Busthess . Mailing Address it
739 ELINOR WAY - 739 ELINOR WAY E
SANIBEL FL 33957 SANIBEL FL 33957 9 7 9 ? 2 8
F P > R AROR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE ; .
City & State City & Sate FEI Number Applied For :
//23?2 (/ Not Applicable .
Zip Country Zp Gountry 5. Cerlificate of Status Desired [:] ?;55 g?q Jioaponal

6. Name and Address af Current Regl d Agent 7. Name and Address of New Registerad Agent i

Narme : .

;gg%j;g:m? o - Street Acdress (P.0. Box Number is Not Acceptable) I

SANIBEL FL 33957 i
City ' FL 1 Zip Cods

8. The above ng ging its registered o¥ice or registered agent, or both, in the State of Figgda,

SIGNATURE

(NGTE: Registead Agent signalure required when reinsiating) © & DATE 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES N :
me ;.. | .MGR [ Delete TITLE [l change  [laddion | &S '
HAME WISE, SHARON A NAME g :
STREETADDRESS | 738 ELINOR WAY STREET ADDRESS g i
CITY-ST-2P SANIBEL FL 33957 ' CITY-5T-21P 5 ol !
e (1 Delete e Ol change O Addition | S | - :
NAME NAME . ;
STREET ADDRESS STREET ADDRESS 5
CITY-ST-21P CITY-5T-2IP . :
TITLE J Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP i
e o e i [T Tme : .« . Ochange 7 addition : :
NAME NAME oo i
STREET ADDRESS STREET ADDRESS aE
GiTY-ST-2P CITY-ST-ZIP ;

[ TiTE 1 Delete TMLE [ Change [ Adattion :

‘ NAME NAME ) i

‘ STREET ADDRESS STREET ADDRESS P

‘ CITY-ST-2IP CITY-ST-2P

] mME 1 Delete TITLE [Jchange [ Addition !

‘ NAME NAME

| STREET ADDRESS B o -0 STREET ADDRESS !
CITY-57-21P e CITY-ST-2P

grthiis fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ehd that my signature shall have t e legal effect as if made under oath; that | am a managing member or manager of the

as requnredb.ndapter 608, Flcnd Statutes (?V/)
Ml 2 U 207 337.50%9

REFPRESENTATIVE Data Davtime Phone #

" indicated on this
| limited liability ce




