2001 UNIFORM BUSINESS REPORT (UBR)

AFPRUYEC

DOCUMENT #

1. Entity Name

NOSONS LIMITED COMPANY

AND
FALED

01 APR 20 AM 9:53
SECREJARY. OF - STATE

=-n A=nn

L99000000917

Principal Piace of Business

2340 PERIWINKLE WAY. SUITE I-2
SANIBEL ISLAND FL 33857

TATE AHASSEE, FLORIDA

Mailing Address

2340 PERIWINKLE WAY. SUITE -2
SANIBEL ISLAND FL 33857

IR

2. Principal Place of Business 3. Mailing Address - .
730 Birdie View Point 730 Birdie View Point
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sanibel Island, FL Sanibel Island, FL . 650960473 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired | . :
33957 Lee 33957 Lee Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ ’ Name Rat1iff, Robert Lde III
HATUFF’ ROBERT LEE Il Street Address (P.O. Box Number is Not Acceptable)
2340 PERIWINKLE WAY, SUITE |-2
SANIBEL ISLAND FL 33957 730 Birdie View Point
B City ] FL Zip Code
Sanibel Island 33957
8. The abowgamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) nd title if applicable. {NQTE: Registerad Agent signature raquired when reinstating} DATE
4 FILE NOW!!l FEE IS $50.00
B Make Check Payable 1o Depariment of State
iw
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS fCHANGES -
TITLE MGRM T Detets T MGRM &I Change [ Addition | &
NAME EDMONDSON WATSON, CLIVE NAME Edmonson Watson, Clive =
STREETADDRESS | 2340 PERIWINKLE WAY, SUITE 1-2 STREETADDRESS | 730 Birdie View Point §
CT-ST-2P | SANIBEL ISLAND FL 33957 CTrSTZ | Sanibel Island, FL 33957 o
TITLE MGRM O Detete TITLE MCGRM fl Change [ Adaition 5
NAME WATSON, BRENDA NORMA NAME Watson, Brenda Norma
STREET ADDRESS. | 2340 PERIWINKLE WAY, SUITE -2 STRETAORES | 730 Birdie View Point
orsT-ZP | SANIBEL ISLAND FL 33957 ST | sanibel Island, FL 33957
TLE O pelste TITLE [ Change [T Addition
NAME NAME
| ~STREETADDRESS-| -~ - -~ - * STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T Detete me s ey s oy O O Adgion
NAME NAME l’UUUL!lﬂzle_-::q-d 2=
STREET ADDRESS STREET ADDRESS “{H foid H1--01 D43--130 i
CITY-§T-2P CITY-5T-2P wEasl, 00 sl 00
CTIE [ pelete TITLE (O Change [T Addition
NAME NAME
STAEEANDRESS STREET ADDRESS
oImy-Sr-21P I CITY-5T-2IP
TMLE 5 O velets TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 . CIFY-ST-2IP )
“11. | hereby certify that the information supplied with this filing does net quaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
4 indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comparpy or the receiver or trustes empowered o execute this report as required by Chapier 608, Flarida Statutes. -
T\\fr\f‘ Y -~
SIGNATURE: _ M\ =3l N Z a Y-12- 0/ C?wﬁsﬁ‘-/ Fo0d
SIGNATURE ARDNYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAG) Dale Dayfms Phona #




