2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000006845

1. Entity Name

SANIBEL WILDLIFE T-SHIRTS, LL.C. Ol APR 26 AM 9: 29

SECRETARY OF STAFE

Principal Place of Business ALY AHASSEE. FLORIDA
2070 ANDREA LANE. STE. )
FT. MYERS FL 33812

Mailing Address

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

LT

~ 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 Applied For
65‘%57086 Not Applicable
Zi t Zi Counts it
s Country P ountry 5, Certificate of Status Desired O $5'OD Add't"’"a' !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name® =~ - —~ — —m— ]
SCANLAN’ BRIAN J Street 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGWATURE _ - —
Signature. typed or printed name of registered agent and titls if applicatie. (NOTi : Registered Agent signatura required when reinstating) S DA‘E - e
'J | [ i LI W I 15 1 -:'..Z-‘I'-ZJ"_—_.‘:;'.:"_’
H % -
FILE N/ IW!!! FEE 134 $50.00 ~-N5/17/01--01819--002
Make Check Pf ‘l:fille to De;ﬁrtment of State S, 00 - sekenSD, 00
.
]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O Detete o me [ Change ] Addition
NAME SCANLAN, BRIAN J NAME
STREET ADDRESS | 2070 ANDREA LANE, STE. | STREET ADDRESS
crv-st-zp | FT, MYERS FL 33912 CITY-S§7-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-5T-ZP — L CITY-ST-2IP
TIE [ Detete TITLE . _ [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete MLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-219 CITY-ST-ZIP
ILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpY-ST-27%P CITY-ST-2IP :
TIME [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), 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 liability compa eceiver or frustee empowere execute thig report as required by Chapter 608, Florida Statutes.

o P S0

Daytima Phone #

f SIGNATUR

IGNAT NASEE OF/BIGNING MANAGING MEMBER, MA IAGER, OR AUTHORIZED REPRESENTATIVE

Y  SL/BL00

CR2E083 (11/00)



