2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NOT A VICTIM, LLC

DOCUMENT # | 00000009132 | E LED

0l FEB 12 A 10: 00

dv 881600

" CR2E083 (11/00).

Principal Place of Business Mailing Address . . SES TP 0 e ey
‘ SECRETARY OF $TATE
4927 SOUTHFORK DR 4827 SOUTHFORK DR TALUAHASSEE: FLORITA
LAKELAND FL 33813 LAKELAND FL 33813 ST Ty
2. P;incipal Flace of Business 3. Mai“ng Address . . | 'Il”l” |l| ||m IIIH II“l I|“| |Im I'm Il”l lI’I‘ ”"l |”|| I'I| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oY Re LI.? I‘L'ﬂ Not Applicable
Zip Country Zp Country o , $5.00 Additional
, 5. Certificate of Status Desired a Fee Required
| =a#— = =2~ g = Name and-Address of Current Registered-Agent——= =—=&=— e s <2 T~ Name and Address of New Registered Agent so——=om—rmn |-
Name e
ANDEHSON' JON H ESQ Street Address (P.O. Box Number is Not Acceptable)
ANDERSON & ARTIGLIERE PA .
4927 SOUTHFORK DR
LAKELAND FL 33813 City FL | ZpCode
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
g T FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
LE MGRM (3 Delete TmE O change  [3 Addition
HAME ANDERSON, JON H NAME
STREET ADDRESS | 1081 E HIGHLAND DR STREET ADDRESS
CIY-ST-2P LAKELAND FL 33813 CITY-§T-2IP
TILE [ pelete rTITLE . Clchange [ Addition
NAME NAME
- AT AT LT
STREET ADORESS STREE? ADORESS = L El}]g-' J,—i—:L ’l'} ?Lljlﬁ.%-i 005
OITY-ST-2P GITY-ST-ZIP ed _l:_"' UL LT
TME o ) O Delete TIme S T ==T227 [ Change Addition
NAME § nane
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP -CITY-ST-2IP ,
TILE O Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE ' O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-ST-2IP . CITY-ST-2IP

11. 1 hereby certify that jhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this refJort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Jiability comglany or the receiver g trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

L) < i23Jon HoRndersen, Manager ] 10/01 S (44-LY T8
SIGNATUsnm\ £ AND TYPEOGR PRNTEDNANE OF wgéuésﬁ?ﬁonmbnsp:esﬁmvs l 'o ’ 44 04

Date Daytima Phone #




