2003 LIMITED LIABILITY COMPANY FILED
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # LO2000010498 Secretary of State
1. Entity Name 02-05-2003 90068 001 ****25 00
SANIBEL SIESTA 304 LLC 02-05-2003 90068 002 ****25.00
Principal Place of Business Mailing Address
304 SANIBEL SIESTA C/0 1031 REVERSE EXCHANGE COMPANY
SANIBEL ISLAND FL 33957 695 TARPON BAY RD. #5 .
SANIBEL FL 33957
(244 Fullsu Upg Migmy AVE
Suite, Api. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Y04
City & State City & Slate 4. FEI Number Applied For
'S ArNd Bf f' L- TgL{L}? Tt Paax O f" Not Applicable
Zip Countr Zip Country - ) $5. O\Rddiﬁona]
3 3‘? S .—, JS g (_‘ q ) -, ,_’ US A 5. Certmc-ate of Status Desired O Fee Required
6. Neme and Address of Current Registered Agent” R 7. Namae and Address of New Registered Agent
\ Name P
OWENS, DAVID A Anni Ricge
695 TARPON BAY RD. #5 Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 —
_i2496 Furun 304
. . Zip.Cod
NSAnBEL FL | ™5%s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 armn familiar with, and accept
o the obligations of r/@ered ;gz.x‘{/ |
SIGNATURE Ki'" Apr:. ﬁ 1CE /3 /a3
Signature, typed or printed nan of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
TITLE J Delete TITLE MG am [ Change ﬂeddition 8
NAME NAME A A R_J LE. g
STREET ADDRESS STREETADDRESS | 46§ Mrgar, Ave 2
CITY-ST-2P . CITY-ST-2iP TERRACE Phey. OH 45174 e
ol
TITLE O Delete TILE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TE . o ] Oetste -~ - L TTE o = e e smmenme_ ], Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cImy-sT-2P
TMLE [ petete TME - [Jochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE A [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§3-2IP
TNLE [ Delets TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
iimited liability company or the receiver or trustee empawered to execute this report as required by Chapler 608, Florida Statutes.

MARAGIAG MEMBGT

SIGNATURE:‘&@G/&@;EWE REQUIFFER. cvce  Vaipn  513-637105Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Tt Date Daytime Phane #




