2001 UNIFORM BUSINESS REPORT (UBR)

e gl

DOCUMENT # | 99000001103 | | i
1. Entity Name » (1 -%
ANHINGA LIMITED COMPANY =il =D
Ol FEB I AM 8:22 !
Principal Place of Business Mailing Address
2340 PERIWINKLE WAY. SUITE 12 2340 PERIWINKLE WAY. SUITE |2 SECRETARY OF STAalt
SANIBEL ISLAND FL 33957 SANTBEL ISLAND FL 33357 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address , ”Il"l“ H”l”l IIIH "m III" II'I“I"I "m ”"’ ”I" "’Il"" ‘Il’ ,
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65’0902099 Not Applicable
Zp Courtry 2o ‘Country 5. Certificate of Status Desired O $5.00 Additiona! i
Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 1o
: - - . ai - - |«Name - - . R
RATUFF' ROBERT LEE i Street Address (P.O. Box Number is Not Acceptable) ‘
2340 PERTWINKLE WAY, SUITE |-2
SANIBEL ISLAND FL 33957
City : F L Zip Code
8. Tha arpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
‘(ﬂ«
SKINATURE ,
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Repistered Agent signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
i
L9 MANAGING MEMBERS /{ MEMBERS 10. ADDITICNS / CHANGES ‘__‘
e MGRM ' 7 Delete TITE [ Change  [) Addition g:
NAME RATLIFF, ROBERT LEE I NAME =
STREET ADDRESS | 2340 PERIWINKLE WAY, SUITE I-2 . STREET ADDRESS 2
urv-S2¢ | SANIBEL ISLAND FL 33957 GiTY-51-2P @
o
E T ) O eléte TILE [JcChange [T Addition gg
NAME o NAME !
e s e 100003707391 ——9 | |
ST S =02 601 =01 12400 ;
me ] Delete TITLE *¥EkT0 00 4kSwneds ) [hysdition i
NAME \ NAME i
STREET ADDRESS "™ - " : ST s STREET ADDRESS R Coaem e -
CITY-ST-2¢P CITY-ST-2IP ‘
TITLE ] Delete LE ' [JChange [ Addition |
NAME NAME ; .
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP ) CITY-ST-2IP ’ !
TILE : £ Delete TITLE T [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP \
MmE [ Deiete TILE [ Change  [] Addition
nave 1S NAME . |
STREET {\DDEESS . STREET ADDRESS ,
CITY-ST- I - .  orv-stze " . ‘
P n - !
11. I'hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information )
indicated on this report is frue 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 fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. " T .
SN f"“;f‘w o e i3 )
SIGNATURE\:N“'M" NEED I-2Y-0/f Qc//~39ﬁ///’ ‘
SIGNATURE AQ\T\'FE.D OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # '
. S, I

Al - P




