_

- FILED
May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
el > Secretary of State
DOCUMENT # 01000004134 05-08-2002 90085 026 ****50,00
1. Entity Name
ANASTASIA DEVELOPERS ff, LLC.
Principal Place of Business Mailing Address
13080 MANDARM RD P.O. BOX 57038 -
JACKSOMVILLE FL 22223 JACKSONILLE FL 32241-7038 -
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3713069 f Not Applicable
2Zip Country Zip Country . . $5.00 Additiona!
5. Centificate of Status Desired 0 Fao Required
6. Name and Address of Current Ragistered Agant 7. Name ahd Address of Naw Raglstered Agent -
[ e = e e s e s e NEME e ————e e e e oo = e m
ATKINS, ALVA C
Streal Address (P.Q. Box Nursber is Not Acceptable)
13080 MANDARIN RD
JACKSONVILLE FL 32223
City FL ' Zip Code
8. The above narned entity submils this staternent for the purpose of changing its registered ofiice or ragistared agent, ar bath, in the State of Florida.
SIGNATURE
. typed of Deintad name of registived sgent and tte if nopRcaD, (NOTE: Registared Agen SiNAMS required whan reiretating) DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
THLE MGR {7 Datete TMLE . [J Change [ Avdition g
NAME ATKINS, ALVA C NAME =
STREETAGDRESS | 13080 MANDARIN RD STREET ADDRESS g
eS| JACKSONVILLE FL 32223 cnr-51-2 g
TITLE 3 oeten me T change [ Agation | S
NAME _ NAME
STREET ADDRESS STREET AODRESS
LITY-5T-2P CITY-ST-ZiP
mme O oeiete ME O change [ Addition
0 AN - @ = SRR e o s s mie imne FNAME = e e nn e = = -
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-5T-2IP
TITLE [J Detete ne O change [ Addilion
NAME ? NAME
STREET ADORESS STREET AGDRESS
CITY-51-2P CITY-5T- 4P
miE h 0 Detete TLE Clcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Lry-51-2p T CITY-ST-2P
TLE 2 Dolenm TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-29P n 5 || crv-st-ze
1. thoreby certify that the information supplied with this.ijing Bges not quality faf the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify Ihat the information
indicated on this report is true and acgyrate and § sijdature shall hat'e the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or the receivgr pr trustes gmp pwetetd 1o execysd this repen as required by Chapter 608, Florida Statutes.
S Y (XA 2 7 1 P OB atD Y)pefo S247
SIGNATURE: P TRY 4 / _!‘" LAf 50 2000 'z~ %/Z/ :
SONATURE AND TYPED OR PRITED NAME OF SIGKING MANAGH) IDER, MANAGER, OF AUTHORIZED REPAESENTATIVE Bate Y W'r_.mm'




