2003 LIM!TED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # | 99000003062

1. Entity Name

ANORCA, L.L.C.

Secretary of State

01-24-2003 90252 004 ****50.00

Principal Place of Business

8314 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33166

Mailing Address

8314 NW. SOUTH RIVER PRIVE
MEDLEY FL 33166
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8. The above named entity submits this statement for the purpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regighered agent. —_
SIGNATURE : - [ "'QJ O o~
Signature, typed or prinb* nama of registered agent and tifle if applicabla. 0 (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
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onv-s-20 | MEDLEY FL 33166 s w VA ey, o 33/ EC
TME O Delete TME - [ Change [ Addition
_| —NAME NAME. o e T T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ patete TITLE [JChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE T oelete TTLE [I change [ Additicn
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
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#Port as required by Chapteys08, Florida Statutes.
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