2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F516(];:2D8-00 am

1. Entity Name

DOCUMENT # | 00000009132 Secretary of State

NOT A VICTIM, LLC 02-14-2002 90024 033 ****50.00
»
Principal Place of Business Mailing Address
4927 SOUTHFORK DR 4827 SOUTHFORK DR
LAKELAND FL 33813 LAKELAND FL 33813
T T G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number 52‘2281249 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JON H ESQ jON . ANDERSON, P.A. Street Address (P.Q. Box Number is N_ot Acceptable)
4927 SOUTHFORK DR
LAKELAND FL 33813 , »
City FL Zip Code

8. Tne above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) ~ OATE
FILE NOW! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
s. MANAGING MEMBERS/MANAGERS | K B — ADDITIONS/CHANGES
TinE MGRM. O Delete TITLE PLES IDENT Benge O Addition
NAME ANDERSON, JON H NAME Ton H. ANDERSoN
STREET ADDRESS | 1061 E HIGHLAND DR STREET ADDRESS fo6! €. HicHLANDDR.
CITy-ST-ZiF LAKELAND FL 33813 CITY-ST-21P L%éLAMD i 37 ?/?
TIME (3 Delete TITLE SEC g_e—rﬁ(z_,a.{ [ Ehange Mdirion
e BETSY B. ANDERSD.
STREET ADDRESS - — - - ~STREET ADDRESS | Oa | 'E. HatitAssD DR
CITY-ST- 2P CITY-ST-2IP \AKZLOND , P, 33V (2
TIMLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-27 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ petete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TNLE [ belete TITLE O Change [T Addltion
NAME NAME
STREET ADDAESS STREET ABDRESS
cmv-st-zp |t CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or§he receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

LI Jon H. And —CAA—
SIGNATURE: LR QZEQUIRERD erson 1/08/02 863-644-6478

SIGNATURE AND TVPﬂD OH‘RIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

WASIanl

CR2E083 (9/01)



