b

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANIBEL SCUBA, LLC

DOCUMENT # L02000014408

Principal Place of Business

15031 PUNTA RASSA #705
FORT MYERS FL 33308

Mailing Address

1503t PUNTA RASSA #705
FORT MYERS FL 33308

2. Principal Place of Business

NO
Suitg, Apt. #, etc.
H 302

Suite, Apt, #, etc.
Ho202

3. Mailing Address
1524t Sentoma OF,

DTG

FILED
Secretary of State

03-21-2003 90032 011 ****55.00

L

MCHECK HERE IF MAKING CHANGES
Applied For

City & State

FMyeRS, Fl—

4. FEI Number

0dC3 3844

2 Not Applicanle

L MYELS, Tl

Zip

22908

CA2A

Zip

22908

TUSA

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

SPROTTE, RUSSELL
15031 PUNTA RASSA #705
FORT MYERS FL 33908

T SPROTTE, RUCCELL -

+H 302

S[egg Addriss (PO gox Nucb'er is ZOt Ac[ceptable)v ;

1. MYeLS

FL

55908

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
- |"Make-Check-Payabie-to-Florida:Department-of-State-|-

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TIMLE neam " Bf Change [ Acition
e SPROTTE, RUSSELL e SPRITTE PUSSELL- .
stheeraooaess | 15031 PUNTA RASSA #705 steeT aooress | [ & 204 { oMA DR .XT 2—
orv-s-z2p | FORT MYERS FL 33908 avsrze | U MUYERLS. T 33908 .
TITLE 1 Dekete TILE Hé KM‘ [Jchange  BAddition
NAME NAME PRoTTE DDq lAS #_

_ STREET ADDRESS sweer aooeess | [ o { D PPIiNT B . c105
TSP — = TTITYESTP T 'Nfg'ﬁ‘m:q ' 5:;74;*5‘3 N o ) -
TITLE O oeletz TMLE i [ Change dition
NAME NAME < H A S}”?dT‘TE. -7)’4 M M‘{ 0
STREET ADDRESS smreer anoRess | | B 2 U { SO“O’M / DE . #—'— 302~
CITY-ST-21P av-srze | B, MUYERS, FL- 22408
e O Delets L ) i ! O Change L) Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P CITY-ST-2P
TLE O Delete TIE [J Changs ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2ip CITY-ST-2P
TTLE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATW%: g W?@

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I have the same legal effect as if made under cath; that | am a managing member or manager of the

3/13 N3 -2435

SIGNATURE AND TYPED OR PRINTED NAME OF sneWms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v Date

(3 (23

Dalﬂme Phone #

Mar 21, 2003 8:00 am

CR2E083 (10/02)



