‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) - Feb 07,2003 8:00 am

DOCUMENT # 00000012345 Secretary of State
1. Entity Name 02-07-2003 90014 039 ****50.00
LOUIS C. ANDERSON, LLC
Principai Place of Business Mailing Address e
224 COMMERCIAL BLVD.. SUITE 310 224 COMMERCIAL BLVD.. SUITE 310
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
s v L REAR DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zipr ! Country Zp Country 5. Cenificate of Status Desired | l§e5e ggq L;:::I:étronal
6. Name and Addrass:i Currant Rég-Is;efed Agent B — 7. Name and Address of New Registered Agent"
Name
ANDERSON, LOUIS C :
224 COMMERCIAL BLVD., SUITE 310 Stroet Address (P.O. Box Number is Not Acceptable)
LAUDERDALE-BY-THE-SEA FL 33308 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE MGRM (T Delete TE - [JChange  [J Addition
RAME ANDERSON, LOUIS C RAME
STREET ADCRESS | 224 COMMERCIAL BLVD., SUITE 310 STREET ADDRESS
CITY-8T-2IP LAUDERDALE'BY'THE 'SEA FL 33308 CITY-8T-2IP
TITLE [ belete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P— |-~ . e ) CITY=ST-2P___ | N
TITLE T Delete TTLE B ‘O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2%P
TILE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
THLE [T Delete TITLE [ changs [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. 1 hereby certify that the information supplied with this fiting does nat qualify for 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 gath; that | am a managing member or manager of the
limited Hability company or the receiver or trystee empowered to executs this repart as required by Chapter 808, Florida Statutas.

SIGNATURE: Gl T4 R E "%}Effﬂnaqu_lﬂ’/ b ’/d//? 419 /772 827D

BIGNATURE AND TYPED OR PRINTER MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ o Dyfima Phcne # ‘

CR2E083 (10/02)




