2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
. ,ANDEBS_ON- UROLCGY. ..ENTERPRISES, LLC.

LO0000005290

FILED

Principal Place of Businags
100 WEST GORE STREET
STE 405
ORLANDO FL 32806

STE 405

Mailing Address
100 WEST GORE STREET

ORLANDO FL 32806

TALLA

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

e e DL HAR G PH 3

SECRETARY OF STATE
\HASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
Zi Countr Zi Count
® vty P ountry §. Ceriificato of Status Dosired [ $9-00 Additional
[ PR — o i 1 N Fee Required
6. Namie and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

~=ANDERSON IV, AXELC W'
100 WEST GORE STREET, STE 405
ORLANDO FL 32806

Street Address (F'O Box Number is Not Acceplable)

CRZE083 (11/00)

[

indicated on this report is true and acc
limited liahility company or the receiy,

- \Jh

SIGNATURE:

/i3]

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed nama of registered agent and tide if appilcabla. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Department of State |
] e -
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
| AR :
TITLE 7] Deleta TITLE [ change  [J Addition
HAME At s : N SJQ oS NAME
sTECTACORESS | f6U WL (FOPE STREET ADORESS
CITY-ST-2IP Ongadh Fo 31F03 CITY-ST-2P 1 ONNEesS21 71 —— 1
_TME 7 Delete TILE N -2/ 147001 g7 blang "”" kﬂd fipn
NAME NAME ks, 00 #BH‘?H* IR
STREET ADDRESS - - - "l STREET ADDRESS | ~ 0 - . = =
CITY-ST-2IP CITY-5T-21P
TITLE O Delete_ TITLE O Change ] Addition
NAME T e e e e R e T | e S TR ¢ S =
STREET ADDRESS § sraeer aoRess
CITY-ST-ZIP CITY-5T-2IP
TME . 3 belete THLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
[ Detate R e [JChange [ Addition

NAME

STREET ADDRESS

CITY-ST-ZP

O petets ME [dChange  [J Addition

NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cijtrustae empowered to executs this report as required by Chapter 608, Florida Statutes.

E REOQUINL Yo? €34 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

* Datd

Daytime Phone #




