2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g
¢
g

DOCUMENT #

1. Entity Name

L97000000458

J-E.-M. SANIBEL LIMITED LIABILITY COMPAN! Lt

/

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90226 049 ****50.00

Principal Place of Business

1648 PERIWINKLE WAY
SUITE B
SANIBEL FL 33957

Mailing Address

1648 PERIWINKLE WAY

SUITE B
SANIBEL FL 33957

2. Pringipal Place of Business

3. Mailing Address

A U

IVRER

Suite, Apt. #, etfc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEl Number 65 UB Applied For
42234 Not Applicable
i Count Zi Count . N
ap . ountry P Kty 8. Certificate of Status Desired O $5.00 Additional
P Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e TS T e e R - - T N,amg.‘i o Trets o e a” . - L - Rl
COLLMAN’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1648 PERIWINKLE WAY
SUITE B
SANIBEL FL 33857
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and titla if applicable. {NQTE: Registerad Agent signeture required whan reinstating} BATE
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
TTLE MGRM [ Detete TMLE [ Change [ Acdiion | S
3
NAME MILLS, JOHN NAME -3
STREETAZDRESS | 1648 PERIWINKLE WAY SUITE B STREET ADDRESS . g
orv-sT2P | SANIBEL ISLAND FL 33957 civ-ST-2° &
TITLE MGRM ] Delete TITLE O Change [ Addition | &
NAME MILLS, BRIGITTE NAME
STREET ADDRESS 2340 FERpN]NKLE WAY SU"‘E B STREET ADDRESS
-CMST2P_ | SANIBEL ISLAND FL 33957 or-st-2P
TITLE = [ Delete TIMLE [Jchange ] Addition
NAME ~ | e e TN el il e G - e, % b © NAME — o ——— o T S R L — e P I T —  ——— —
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P OITY-ST-2IP !
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TIME [ Change  {T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delste TIMLE [ changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-ZIP
11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report is { rd accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited liability company receiver gf trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
P i S A N vy SR el 7 AR SY Aty
b CUREEUGAED Y8foz.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘H MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davtima Prana 8



