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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97000000458 o

J.E.M. SANIBEL LIMITED UABILITY COMPANY

Principal Place of Business
1648 PERMWINKLE WAY
SUITE B

SANIBEL FL 33957

Mailing Address

1648 FERIWINKLE WAY
SUTE B

SANIBEL FL 33957-4403

2. Principal Piace ot Business

3. Mailing Address

Suite, Apt. #etc..

_ Suite, Apt. #, etc. . :
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FILED

00 JAN 28 PH 1: 2]
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0842234 ot £t
o Country 2P Country 5, Certificate of Status Desired ] ?i.ggqﬂrd:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COU'MAN' RICHARD A Street Address {F.O. Box Number is Not Acceptable)
1648 PERIWINKLE WAY
SUITE B
SANIBEL FI. 33957 City FL [ 77 Coce
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and bile f applicable. {NOTE: Ragistered Agent signature requirec when reinstat)ng)A . DATE
T s ST FETesm Teeee—rT s ELE NOWIR FEE IS $50:00 Al T T e T
Make Check Payable to Dopartment of State
9 MANAG!ING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM [ petere TTLE Clthanga [~
MAME MILLS, JOHN NAME =2O0000=21c116=2—1
sveeer avoaess | 2340 PERIWINKLE WAY SUITE |-2 STHEET ADDRESS U U’:' .fE"ILI——I'ilI]S . __g el
ciry-81-21P SANIBEL ISLAND FL 33957 cITY-37-1p : . 1]
TITLE MGRM . [ Detete TITLE
mwE | MILLS, BRIGTTE., . - = oeems s f e — e e e e
smaest aoomzss | 2340 PERIWINKLE WAY SUITE 12 sTaEET Aonaess .
emv-st-f | SANIBEL ISLAND FL 33957 cry-$T-ar Pt ”
TIe 71 nelgte TINLE [ change  [] Addition
NAME NAME
STREEY ADDRESE STREET ADDRESE
CITY-$T-2IP CITY-2T-2IP
THLE 7 etete TmE [ change [ Addttinn
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-S1-IF CITY-81-2tP
m [ petate TITLE change [ Aitisn
NAME NAME
STREF ADDRESS STREET ABDRESS
CITY-3T- P EITY-$T- ZIP
TTE,~ O etats TTLE [Jchange  [] Addition
pAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-3T-2P

limited liakility company or tha rgc

SIGNATURE:

RE -RFEHUFMICL S

11, L herehy certify that the information supplied with this flling does not qualify for the exemation stated in Section 118.07(3)(1}, 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 cath; that | am a managing member or manager of the
r or tustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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S10REFDRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OA MANAGER

Data Daytime Phone #




