[»

2003 I.IMITED LIABILITY COMP NY

FILED
Aug 05, 2003 8:00 am
Secretary of State

07-17-2003 90022 026 ****50.00

UNIFORM BUSINESS REPORT BR) L
DOCUMENT # L02000022178
1. Entity Name
THOMAS W. SANSBURY & ASSCCIATES, LLC
Principal Placa of Business Malling Address
840-RIVER POINTE DR, 640 RIVER POINTE DR.
NAPLES FL 34102 NAPLES FL 34102

99053335

2. Principal Place of Business 3. Mailing Address

Suita, Abt, #, olc.

Sulte. Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
.. City &asm!-?« TR A et T T s e e i th.y-&‘S_ta-I-e.r; e, TS ST . :.‘::FEI umber_-.. e o gt erl Apelied For
N LL@M%q Not Applicebie
" v
Ze Country Zp Country 5. Certificate of Status Desired [ ¥ $5.00 Additonns
. - Fee Required
rose—- . 8 Namoand Address of Current Reglstered Agent .. . _ _ 7. Nama and Addlesa of Newﬁeglstered Agem G e
N e i N L T P, et e NW“L e . Gt i
SIKET & SOLIS, LLP " T -] -
1100 5TH AVENUE SOUTH, STE. 304 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FI.. Zip Code
8. The ahove namad entity submits this Statement for the purpose of changing.its registered office or reglslered agent, of both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE i ’
Signatura, typed or rintsd name cf registensd agent and tile # appicabls. (NOTE: Registarad Agent recpirad whon DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Flerida Department of State
o Due By September 24, 2003
8. .- *y MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
me o [MGRM o O _fme [ L e L e ca.Dlltane (O Addiion g
NAME SANSBURY, THOMAS W NAME =
smezraconess | 840 RIVER POINTE DR, . STREET ADORESS 2
orv-8-70 | NAPLES FL 34102 eiTY-St-2P &
TE . 3 Delete TINE O cange [ Addition E:)
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP .
TE 7 pelete TMe O Change [ Auidtion
RAME — ez oz S | NAME - -
STREET ADDRESS STHEET ADDRESS
Cry-51-20 oTY-S1-2P
TME O Detete TME [ Change [ Acdition
NM? HAME .
STREET ADDRESS STREET ADORESS !
CITY-ST- 2P CITY-ST-2IP
Tme [ etele e [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CiTY-ST-ZP
ME . . Cloeets - -~ fmme - - - = [cChange [ Acdition
o e - —-—----—-—--—-WA-: =" .._,._::: - _._.._-"‘.:::,ae“— NM*-E hS —fr o e g e ¥ L em e pemardr e W= e
STREET ADDRESS STREET ADIESS / '
CITY-ST- 1P . / s . CNY-ST- 71 -
11. 1 hareby certify that the information supplied i G does not qualify for the ex ign 119.07{3Xi}, Florida Statutes. | further certify thal the information
indicated on this report is true and accura v signature shall have the under cath; that | am & managing member or manager of the
limiled liability company or the receiver powglet to execyte this 608, Florlda Statutes.
e
SIGNATURE: SNHTULE/REQUIRED 7—40-0 2, 237003 ~6803
HATURE AND TYED OR PRINTED NAME OF SXINING MAMAGING mn.mew REPRESENTATIVE Deytime Prona 1




