‘)0 UNIFORM BUSINESS REPORT (UBR)

DCEUMENT #

N Entity Name

99000006845

AFPROVEDL

Al
FILED .

SANIBEL WILDLIFE T-SHIRTS, LL.C. . 00 JUN 19 PH 2: L7
ETARY OF STATE

SECR

Principal Place of Business

2070 ANDREA LANE, STE. |
FT. MYERS FL 33912

Mailing Address

)70 ANDREA LANE. STE.
£T. MYERS FL 33912-1983

TALLAH

ASSEE, FLORIDA

3. Principal Place of Business 3. Maiing Address “"nmm ll“l |Im m” m" I|“| "m "”I I"n ll"“m’ I”l ’"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -0V ~3 Not Applicable
Zi i Count it
P Country Zip ouniry 5. Cenificate of Status Desired O $5‘00 Addmonal
| Fes Required
—mr—re—== 52 Name and Address of Current Registered Agent——>_0 == | =52 72N and’Address of. New-Registered Agent—e=ccoomman o) -
. I .. . A e . 2 oo | = NG i DS T e G e i e e R R ST
SCANLAN, BRIAN J Streel Address (P.O. Box Number is Not Acceptable}
2070 ANDREA LANE, STE. |

FT. MYERS FL 33912

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printed name af registered agent and title 1t applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOWH! FEE IS $50.00
Make Check Payable to Bepariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGR [J pewte TITLE [dchasgs [ Adiition
RAME SCANLAN, BRIAN J NANE
sweeer aooeess | 2070 ANDREA LANE, STE. | STREET ADDRESS -
ar-si-ze | FT, MYERS FL 33912 Ty §T- TP
e [ peeta TmE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7- 1P CITY- ST-ZIP
TmE B T L LT T T O T L mE o e e e e S e Changs—. [ .
NAME g HAME TOoOoO0330 1 ::El:!’f"’"—;— T
STREET ADRESS STREET ADDRESS ~5S 22/ 00--01 100005 -
Y- ST-2IP ciTy-1-2Ip w00 seeesh0L DD
TLE ) [ petete TITLE [ change  [] Additien
NANE ' NAME
STREET ADDRELS ) RTBEET ADDRESE
CITY- ST-TIP cITY- 2T 2P
TALE [T petsta s CJchangs [ Adillon
NAME - NAME
STREET ADDESS STHEET ADDUESS
7Y ST EP Y- 8- 1P
me ) Delets Tiiee [Jehenge [ Addition
M ¥ HAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CiY-3T-7P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), 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

limited iiability company or t

fver or trustee empowered to exagute this report as required by Chapter 608, Florida Statutes.

Date

Daytime Phone #

.

1r

. (1 oy

P

=



