2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOSONS LIMITED COMPANY

L99000000917

Principal Place cf Business

2340 PERIWINKLE WAY. SUITE J-3
SANIBEL ISLAND FL 33957

Mailing Address

2340 PERIWINKLE WAY. SUITE J-3
SANIBEL ISLAND FL 33857-3220

2. Principal Place of Business

2340 Periwinkle Way

3. Mailing Address
2340 Periwinkle Way

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
AND
FILED
U0APR 13 PM 3:03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI

DO NOT WRITE IN THIS SPACE

Suite I-2 Suite I-2 MM
City & State . City & State o 4. FEI Number Applied For
Sanibel.Island, FL 3545 Sanibel Island, FL 237> 65-0960473 Not Applicable .
Zip Country Zip Country " i $5.00 Additional
33957 Lee 33957 LEe 5. Cerlificate of Status Desired (W] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agemt
Name

RATLIFF, ROBERT LEE ilt

Rober

t Lee Ratliff IIT

Street Address (P.O. Box Number is Not Acceptable)

2340 PERIWINKLE WAY, SUHTE J-3 72340 Periwinkle Way
SANIBEL ISLAND FL 33957 Suite I-2
City Zip Cod
¥ ganibel Island FL | 35457
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNAWIRE Y-/2-0 @
e N Sign&re. typed or printed name of reglslere‘agem and title if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
v FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEI\;'IBEFIS 10. ADDITIONS fCHANGES !‘
TITLE MGRM S O oelete TITLE MGRM péthangs [ Adeition
HAME EDMONDSON WATSON, CLIVE ' NAME Clive, Watson
sTREEY AnoRess | 2340 PERIWINKLE WAY, SUITE J-3 sTREET ABDRESS | 2340 Periwinkle Way, Suite I-2
erv-sr-ze | SANIBEL ISLAND FL 33957 -1 | ganjpel Island, FL 33957
TITLE MGRM O pesete TITLE MGRM ffrchangs [ Audivien
RAME WATSON, BRENDA NORMA NANME Watson, Brenda Norma
ammexs avoness | 2340 PERIWINKLE WAY, SUITE J-3 VM AMER | 3.0 Periwinkle Way, Suite I-2
erv-s12e | GANIBEL ISLAND FL 33957 GNP | onihel Island, FL 33957
TITLE ' [ petete TITLE [Jctangs  [] Adtiitien
IOONOIR2TOLII——9
STREET ADDRESS $TAEET ADDHESS A /112 00— 1070--0113
e ST CITY-ST-2P ewEetn NN sdwwsil 00
TIRE 3 Deteta TITLE {]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- TP CITY-31-2IP
' ne [J Detets TTLE (J changs (] Asaron

NAME NAME
STREET ADDRESE STHEET ADDRESS
civy- 1. 119 ciry-st- 1P
TILE (] peteta TITLE Cetangs [ Addition
NAME - NAME
ZTREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-S1-7IP

1. i‘h‘éreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mﬂﬁf&;" OURED

¥~)2-00

. SIGNA\JHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phane #

" CR2E083 (9/99)



