- 2003 LIMITED LIABILITY COMPANY

"~ UNIFORM' BUSINESS REPORT (uan)
DOCUMENT #1.02000014377 7

1. Entity Name

ANDERSON ASSOCIATES LLC

Principal Place

2007 NW, S6TH TERRAGE

GAINESVILLE. FL

of Business

32605

Mailing Address

2007 NW 56TH TERRACE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

FILED
OLHER 18 AM B 43

SEORETARY OF STATR
TALLAHASSEE, FLORIDA

O

Suite, Apt. #, ete. Suite, Apt. #, etc.

d [J CHECK HERE IF MAKING GHANGES
SOl nw [l{-? 5406 NW ¢3°° <t
City & State City & State 4. FEI Number Applied For

~.

City

8. The above named enmy submits this statement for the purpoge of changing its registered office or reg:stered agent, or both, in the State of Florida. | am famili

4

tn%&fl le FL. Gq‘f nesw/[e ﬂf— . ¥€{ Nt Applicable
s --ZS‘Z»G 5(, i ,— COUNUV' Do le?,éb ¢ Czins"i oo 5. Certificate of Status Desired ~ [1 ‘gi.ggqﬁsedci,ﬁonal*‘ B
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEON, ANTHONY T 7
= 45 CENTRALTT = R ~StragrAcdress (PO Box Numtreris'Not-Acceptable)
TARPON SPRINGS FL 34689

FL

with, and accept

230

N —
. {NOTE: Registerad Agent signature required when reinstating) [ DATE™ [
) - U FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O telete TITLE [Jchange  [C] Addition
NAME ANDERSON, DON NAME Csinoe 1 1400
STREETADDRESS | 2007 NW 56TH TERRACE STREET ADDRESS OLAOET--D101V 023 #¥50.00
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
L MGRM [ Delete TLE SO002651 1 40 senge O Addiion
RAME ANDERSON, PAUL R NAME 037/18/04~-0 1l3134-—DD" #1500, 00
STREETADDRESS | 3715 NAVAJO TRACE STREET ADDRESS
CITY-ST-2IP - DOTHAN-AL: 36301 R CITY-ST-2IP L - . . .
TLE ‘ [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-2r | _f omv-stze. } } . .
TITLE O velete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CIFY-ST-71P CITY-5T-71P
TMLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP i
TITLE O oyﬁ T e e vl : ’ 7‘/0 "( [J Change  [] Addition
o EINSTAIEMENT
STREET ADDRESS T
CHTY-ST-21P 41 CITY-ST-2P “‘“’?‘eﬁm

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)). Flori\d-;@mﬁurlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ¥ managing member or manager of the
limited tiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - DS&NNA JR7

/7./1 102

352-378-/3¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM‘MXNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03)

i



