2001 UﬁIFORM BUSINESS REPORT (UBR)
DOCUMENT # |00000012196 . . -~

1. Entity Name an

"ANNA MARTIN & COMPANY, LLC" EE FILED
Principal Place of Business Mailing Address 01 ‘SEP ;l [‘ ‘EM ?’2 " ]
2133 POLO GARDENS DRIVE 2133 POLO GARDENS DRIVE SECREUm X QF ¢ TATE
WELLINGTON FL 28 WELLRIGTON FL 3414 TALLAHASSEE, FLORIDA

T e L

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

WellTnaten Fo  Wollinatm FC (1577047760 Himes

ﬁ%q l LL Countryg q’ ggq ' 4 Country 5. Certificate of Status Desired O ?ase ggll‘::g;"o"al

6. Name and Addrass of Current Regl. Agant 7. Name and Address of New Reg ed Agent
- - . ..Name
AR, SOPHIA A Martn , Sppnia Funa
) Street Address (P.0. Box Number is Not Atceptable)

2133 POLO GARDENS DR, NO. 102

WELLINGTON FL 33414 13149 Green Einch Hivale.

v 1WelliNg tzn FL | 2B3je/

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

s 8/2401

SIGNATURE

|

CR2E0B3 (5/01)

Signature, typed or printad n ‘of regg¥tered afent and title if applical (NOTE: Repisterad Agent signatura required when rainstating DATE
FILE NOW!I FEE IS $50.00 =AM L1 II_qu—uU":_ll&:;“r"Ef—— 1
e e e e |=Make GheclcPayable to-Dapariment.of S RS Yy G e Ul\jl.l:ﬁ}:i,lﬂ,ﬁ.;_;
Due By September 26, 2001 sk, D0 seeeRD0 00
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE Pres P 03 petete TILE Clchange [ Addition
NAME Sophra HAn m Mavdin NAME
STREET ADORESS 134 ,_/ G Green Finehh Tervace STREET ADDRESS
AN V.Y W T ¥ig) tfn L 234l ot ST2P
TLE O Delete TILE {1 Change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
cImy-s7-2IP CITY-ST-2P
|— TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ™ Tt : STREET ADDRESS - T o
. CITY-ST-2IP CITY-ST-2P
[ TITLE O oelete TILE [ Change [ Addition
[ NAME NAME
1
! STREET ADDRESS STREET ADDRESS
ISI.:J CITY-ST-2IP CITY-ST-2IP
| Plme - O3 Delete TME Ol Change [ Addition
| x| e NAME
| 8 STREET ADDRESS STREET ADDRESS
E S| cmv-srze oIY-5T-2
i =
| § e ¢ [ oelete TILE [T Change [T Addition
{ <C | NAME - NAME
it ”
O | STREET AIDRESS STREET ADDRESS
ev-siFip ’ CITY-ST-2P
! 11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i / indicated on this report is true 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
limited liability company or the re 4r or trustegsBmpowered to execute this report as required by Chapter 608, Florida Statutes.
= 8 %12274584
EBEOUIRED 2‘//) [

SIGNATURE:

SIGNATURE AND 'I'VFED OR RI

WED nAME OF SIGHING MEMBER, OR AU REPRESENTATIVE Dale Daytima Phone #




