2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 9300000004

1. Entity Name

LARSON SANIBEL CONDOQ, L.C.

Principal Place ¢f Business

DOSINIA CONDO
3339 W. GULF DR UNIT 4E
SANIBEL ISLAND FL 33957

Mailing Addrass

6060 RIDGE RD
EXCELSIOR MN 55331

2. Principal Flace of Business

st A

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90231 045 ****50.00

-

Il

Suite, Apt. #, sic. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36-3863794 Applied For
, Not Applicable
Zi nt ' Zi Count i
® Country P i 6. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent | “7. Name and Address ot New Reglstered Agent
Name
NICHOLS, RONALD
Street Address (P.C. Bex Number is Not Acceptable)
2628 GULF-TO-BAY BLVD.
CLEARWATER FL 34819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature. typed or printed rame of registered agent and title it applicabla. {NOTE: Registared Agent signature raguired when rginslating) DATE
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
TIME MEM I Delete TME ’ [d Change [ Addition | S
NAME LARSON, CAROL D NAME &
STREETADORESS | 6060 RIDGE RD. STREET ADDAESS %
CITY-5T-7iF EXGELSIOH MN CITY-57-2IP %
1iLe MEM O elete Time [ change [ Adtition | &5
NAME NICHOLS, RONALD NAME
STREETADDRESS | 2626 GULF-TQ-BAY BLVD. STREET ADDRESS
ciTv-sT-2IP CLEARWATER FL CITY-ST-21P
TLE MEM - — 77— T Ooeee " f e - O change [ Addition -
NAME LARSON, ALLEN NAME
STREET ADDRESS | G060 RIDGE RD. STREET ADDRESS
CITY-S7-2IP EXCELSIOR MN CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ¢} NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-ZF_P‘; CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
11, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 mads under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
RN TANE o ) 1 n p ——
HAP G AED e[z - 47424
SIGNATURE: : A=A, . &[0 TE Q- 47445
SIGNATURE AND TYPED OR PRINTED NAMM. MANAGER, OR AUTHORIZED narn’&su-n’frvs Date Daytime Phona #




