!
|

2001 UNIFORM BUSINESS REPORT (UBR)

4v  €1es000

DOCUMENT #  LO0000003641
1. Entity Name
CARL B. ANDERSON, LLQ : . Fil =)
e [
Principal Place of Business Mailing Address . 1‘?
2698 LEE ROAD, SUIET 200 2699 LEE ROAD, SUIET 209
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 1 3. Mailing Address I”" ml“"“'”
Suite, Apt. #, etc. i Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number _ Applied For
i S IO -2LIU KL , Not Appiicable
Zip Country , Zip . . Country i ol $5.00 Additional
; o o ) B ) 5. Certlflcate of Slatus Desired O Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address af New Reglstered Agent
) Name
ABRAMS, LEKN E Street Address (P.0. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE, SU[};E-201
ARNOLD, MATHENY & EAGAN, P:A. _
ORLANDO FL 32802 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturg, typad or printed name of re_pislersd ageni and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Departmem of Stale
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
i a >~ iti

: TMLE FIRAN Change dition
e | O Detete i { Mﬁ% Prderson Qo B
NAME . NAME M Lee ld .
STREET ADDRESS STREETADORESS | & ive 20O
oITY-ST-2PP oStz | i ades i B3] g
TLE r O peete TILE [J Change  [] Addition
NAME | NAME ’
STREET ADDRESS ) STREET ADDRESS
oITY-ST-2IP ‘ ) CITY-ST-Z1P .
TITLE i O3 Delets TME f]_ﬁhangg [ Agdgion
e | e TOO004419 ~
STREET ADDRESS | STREEY ADDRESS ~DB/1 4|_D 1--01017--01b
CITY-5T-2P - | CITY-ST-2P sk, 00 seekdi], 00
me M i [ Detete - TLE [ Ghange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2) ] . CITY-ST-2IP ' .
TILE | [ Delete LE O change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P,y i CITY-S1-2IP
TITLE & ! [ pelete TITLE [ Change  [] Addition
NAME ] ! NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP i ' GITY-ST-2IP

11. | hereby certify that the information supplled with this filing does not 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 accuate- d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- gepowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (478 SRR W W, ufrofo i Al - 4ys” Y&/

SIGNATURE AND TYPED OR m:mnh‘:ner—mﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L. Daytime Phona #

CR2E083 (11/00)




