2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  L99000002885

1. . Entity Name

MANNION CONSULT!NG {OF SANIBEL LIMITED COMPANY 1}5 % l’qém E D
é 0} FEB 15 PHI2: 29

Principal Place of Business Mailing Address E ! t’)‘& Y U L‘-\l .
‘2340 PERIWINKLE WAY, SUFTE -2 2340 PERIWINKLE WAY. SUITE )2 SEGK P
TALLAHASSEE FLORIDA

e

1

2. Principal Place of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number gg% Applied For
65-102366 ee attached Not Applicable
e Country Zp Country 5. Certificate of Status Dgsﬁedl gnﬁnt $5.00 Acditional
‘ Fee Required
<) . .- 6.-Name and Address of Current Reglstered Agent - .« < --—= - 7..Name and Address ot New Registerad Agent- -
: Name
‘RATLIFF, ROBERT LEE I Street Address (PO. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Net Acceptable
2340 PERIWINKLE WAY, SUITE |-2
|
-SANIBEL ISLAND FL 33857
| City . F L Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF'E .
-’ Sigraturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whean reinstating) DATE
|
‘ FILE NOW!!! FEE IS $50.00
f Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
e MGRM [ Delete TTLE [JcChange [ Addition
NAME RATLIFF, ROBERT LEE I NAME -
streer anoaess | 2340 PERIWINKLE WAY, SUITE I-2 STREET ADDRESS
CITY-57-2IP SANIBEL ISLAND FL 33957 CITY-5T-2IP
TITE 1 Delete § Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ,|:|1:||'"|| 127 Os9asS—5
ory-51-2¢ o128 02/ 13/01=-01090--012
-mE - | — —_— = Cloelete: - -f ME o[- o — = - wkeraSl T0 e Do
NAME NAME
m;zn ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
e 1 Delete I TmE [ Change {1 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIT‘{ ST-2IP CHY-S1-2IP
e Delate e O change ] Addition
NAME ' NAME
STREET ADDRF;SS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 71 Delete TIMLE [ change [ Addition
NAME L} NAME
STAEH ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
11! | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 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
limited liability compgny or the receiver or trustee empowered to execute this report as required by Fhaplef 608, Florida Statutes.
T el TE Y
SIGNATURE e R SR

SIGNATURE AND‘PED OR PRINTED NAME O NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

-—

—-RPLOZON--

'

CR2E083 (11/00),



