2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name,,

99000002885

MANNION CONSULTING OF SANIBEL LIMITED COMPANY

Principal Place of Business

2340 PERWINKLE WAY, SUITE 1-2
SANIBEL ISLAND FL 33957

Mailing Address

2340 PERIWINKLE WAY. SUITE 1-2
SANIBEL ISLAND FL 33957-3220

2. Principal Place of Business
Periwinkle Way

3. Malling Address
2340 Periwinkle Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

COFEB -4 PH 2: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT

DO NOT WRITE IN THIS SPACE

Suite I-2 Suite I-2 7
SaniB% Island, Florida $aniBei Island, Florida * F&N%]Eebtp( 95Clq<g :2? I_IEdFor .
32 i:5,)95 7 Couﬁ?(A Zgj 3957 Cﬁusn}:{y 5. Certificate of Status Desiced O gese-ggq erdecgtional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

FATLIFF. ROBERT LEE I NaT® Rat1iff, Robert Lee III

! Street 0. B is Not A blg)
2340 PERWINKLE WAY, SUITE 12 oo YEE BRrtitnkie Way it 1-2
SANIBEL ISLAND FL 33957

Ct Sanibel Island

FL | 7a59%;

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
——————®

SIGNATURE

Signatura, typedof\fintﬁd name of ragistared agent and title ¥ applicable.

(NOTE: Reqistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payabie to Depariment of Stale

9. MANAGING MEMBERS /MEMBERS

10, ADDITIONS/CHANGES B
THLE MGRM [ peteta Tme [ change  [] Adaitior
NAME RATLIFF, ROBERT LEE I NANE
seeey aooiess | 2340 PERIWINKLE WAY, SUME 12 STREET ABDRESS \
CITY-ST-2IP SANIBEL ISLAND FL 33957 Y- 3T-1P [ Q
TME O petets TERE [ cnangs [ Adatior
NAME HARE Syt oA o
st o veersonecs —02/09700--01 001 —~01 2
ST -TT-TF CITY-§T- 1P RS 00 wkwwETn 00
TITLE ] pedete e [ crange [ Additior
NAME WAME
STREET ADDBERS ETREET ADDRESS
CITY-S1-21p CITY-£T-TIP
TITLE O pesete TILE T Changs ) Acdition
NAME NAME
STREET ADDBESE STREET ADDRESS
CITY-3T-2IP CITY- 8T- 2P
TIMLE ] petorm TITLE [ changs ] AddOition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 2P
TITLE 7 petets TITLE (] thange [ Actition
NARE NANE
l'l:lFT NODREES STREET ADDREZS
oITY-8T- TP CITY-$T-2IP

11, bhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am a managing member or manager of the

he receiver or trustee

- SIGNARUN

limited fiability company

werad 10 execute this report as required by Chapter 608, Florida Statutes.

EReQUIRED

941-395-1300

LR -Ch

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




