2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P_Egn)wcgyENT # 199000001103

ANHINGA LIMITED COMPANY

00FEB-L PM 2:28

SECRETARY OF STAT
TALLAHASSEE, FLOR!gA

Principal Place of Business -2 Mailing Address

2340 PERIWINKLE WAY. SUITE J&~
SANIBEL ISLAND FL 33957

T2

2340 PERIWINKLE WAY. SUITE 43
SANIBEL ISLAND FL 33957-3220

2. Principal Pla?of Business Addrass

2340 Sriwinkle Wa:

IR A

Suite, Apt. #, etc.

iéUTi_tg, Apt #, elc P
‘ S uite

Suwite I-Z.'l

}?WO A viwinkle U)mlf
-2

DO NOT WRITE IN THIS SPACE

5,Ti-ﬂ'.:it ;; State City & State 4, FE| Number Applied For
Samibe \ Tsland  FL Kavikel Ts\ad FL  |45-0902019 Nt fo

Zip Country Zip

33957-3z20 | (J' §- 33757 -3220

Country

0O $5.00 Agditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATLIFF, ROBERT LEE Il
2340 PERWINKLE WAY, SUITE »8 T = 2
SANIBEL ISLAND FL 33957

"R b lift, lobert Lee T

(. Box Numbaer i

sle T2

Cnfgw’be’ [ Tglﬁ och

3 Not Acceptable)
vicoinkle. a \I/

FL

B¥ws -

s registered office or registered agent, or both, In the State of Florida.

8. The abgve narned entity submgits &is stglement for the purpose of changing it
SIGN ATU:@‘\ \/\ '\'\r\'

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS [ MEMBERS 10. - ADDITIONS { CHANGES

T MGRM [ peseto e 6? M M ermme O asum
e RATLIFF, ROBERT LEE (I waue -2:{ F, fobert Lee L ‘e 52
saeer anoress | 2340 PERIWINKLE WAY, SUITE J-3 st aoneess | 3¢/ p /Py winkle Wayy SH!

env-s-zr | SANIBEL ISLAND FL 33957 o Can'lael Tslawd £t 3757

TmE ] Desete TTLE (] change [ Acuitior
e e SO000R1 20405 ——D
$TREET ADDRESS BTREET ADDRESS =32 /03/00~--01001 012

BTY- 87- TP CHTY-8T-1F Frdddhl] 1 dkednln N
e {71 Deiets e A\ (lerage [ Adartien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 31-2IP Ty-S1-2IP )
TITLE ] pewte TILE vy [ chanpe [ Addigor
KAME NAME

STREET ADDEESS STREET ADDRESS

CITY-81-21P CAY-§1-2IP

TIVLE ] pelste T [Jchangs [ Additie:
NAME N NAME

STAEET ADDAESS STREET ADDRESS

CITY- 31-2IP LIY-S1-1IP

me {1 Delete TE [(Jchanga [ Addmio
NAME NAME

lTIlEE.l' ADORESS STREET ADDRESS

CiTY- l]'- P LIy - 8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. ) turther certify that the informaticn
indigated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
a1t A Enrad U\ R v
S|GNATURE: By A coprmem, W Y HE@\J

([~ 27-2a7

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




