2002 UNIFORM BUSINESS REPORT (UBR)

b il TR

DOCUMENT # | 00000009239

1. Entity Name

ANTHONY-MARTIN & ASSOCIATES, LLC

FILED
02 JN 1t Py 2 0g

-

Principal Place of Business

1~ DELRAYBEACH FL 3083~

Mailing Address

o

SECRETARY OF STATE

TALLANASSEE, FLORIDA

2. Frincipal Place of Business

2410 NW 36th St.

3. Mailing Address

TR soun ot I

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0017156

25T NW-ISTHSTREET

City & State City & State 4. FEI Number 65'1 032696 Applied For
Boca Raton,Fl. 33431 Boca Raton, F1. 3343] Not Applicatle
Zip Country Zip Country __|o5._Centificate of StatusDesr’red—"""‘D”"‘”?s'g;Adﬁ“c’m’_—"— =
33431 us. e e Br . S W1 = ‘*ﬁs ) 66 Hequire
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nancy Col§man, Esq.

Street Address (P.0. Box Number is Not Acceptabile)

Dreier, Baritz & Colgman

150 E. Palmetto Park Rd., Suite 750

. ==
cty Boca Raton FL IZS‘%40382

8. The above named entity

sIGNATURE.

TJT wtﬁe purpose of changing its registered offic &m’
' //;‘-/W :

registered agent, or both, in the Stata of Florida,

Signature, typed o

rfzed we of ragistered agent and tit'e it applicable. /

Canty Glonz\ 252
A o

T (NOTE. Hegismre%genl signatura required when reinstating)

FILE NOW!!l FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE O Change [ Addition
NAME FIORIO, ANTHONY D NANE A0S 1 1999 ——2
STREET ADORESS | 2410 NW 36TH STREET STREET ADDAESS ~0B/21702--01072--018
CiTY-ST-7P BOCA RATON FL 33431 . CITY-ST-2IP sk S, 00 sssksS0, 00
TITLE Mo Xgeme TITLE O Change [ Addition
NAE —ATAENO=IARTIN - NAME
STREET ADDAESS (~=B575~NWY-5SFH-STREET- STREET ADDRESS
CTY-ST-2F RO OARATONTE29498" BT X,/ 2% N . e o= - ——-
mE C ) [ telete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS B K
CIY-57-2iP CITY-ST-21P
TILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE ] pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2p
TITLE T Delete TIMLE [ thange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-21p \ CITY-ST-ZIP

11. | hereby certify that the inforr
indicated on this report is tru
limited iability company or th

SIGNATURE:

SIGNATURE AND TYPED O #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

I

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
3 9 eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ANATURE REQUIRED

228 -g4<s

'-//e;{éz {-

Trate MNawviima DhAans &

—

CR2E083 (9/01)




