2002 UNIFORM BUSINESS RERGKT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

DOCUMENT # LO1 0000054 05-22-2002 90252 025 ****50.00
1. Entity Name
ANCHORAGE PH9,:L.L.C.
Principal Place of Business Malling Addrass B 8 A -6 1 1
269 ISLAND CIRGLE 288 ISLAND CIRCLE e = TOrE
SARASOTA FL 34242 SARASOTA FL 24242
e 1 .
12bY /Uan%wof‘f Orive /2y /’u’fﬂpof\"' Orixe
Suite, Apl. 4, aic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
Sqm.fo {a R FeRh .| Daresete. A OS~10SORAT] Not Applicabla
2’599 ya Country 7 | 2'9379 v Country 8. Ceriificate of Status Desired  [] fg-gg Additional
8. Name and Address of Cumrent Registered Agont 7. Nams and Address of New Reglstared Agent
——[~Nameg—.p— = =
OO ROXANNE ' Ceckyny, Roagues
! T Street Address (P.0, Box Number is Not Accaptable)
288-H5LAND-GIRE
SARASOTA-FL-39242
2L % /Léf'n-oofﬁt Orive
Ci i ZipC
Y Sarasode FL | * %oy
8. The above na I submits this statemer@a purpose of changing its registered office of registered agent, or both. in the State of Florida,
SIGNATURE D : . "" -3 mors
Slgmm.lwoduprkmdnmdwlmwmnuﬂmﬂubh {NOTE: Rmms!mm-mqundumml DATE
FILE NOW!II! FEE IS £50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES -
e MGRM [ml T & Chnge  Claodion | 5 -
— mY, ROWNE NAME &ekmq» , RO&QW re &
sTeeerAv0ness | 288 ISLAND CIRCLE SRETADORESS |1 G4 Vorfh pord  Orive g
omy-ST-2p SARASOTA Ft 34242 CY-ST-2F Ko ya.se fa FéA  3yaya o
e OJ oetete mE i Ol changs [ Addition % l
NAME NAME
SIREET ADDRESS STREET ADDRESS
" oimv-Seze - -—— — - a Y PSR R - . N
THLE O et TMe CIchangs [ Addition
o MAME - RANE N . - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7p
TME O Deiets Tme O Crange [T Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-7p Cny-51-ap
Luts 3 Desere e O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-2° CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3Xi), Florida Statules, | further cerlify that the information
indicated on this report s trua and accurata and that my signature shall have the same leget effsct as if made under oath; that | am a managing member or manager of the
limited ability company,erfreg iver or trustee empowered 1o executs this feport as required by Chapter 608, Ficrida Statutes,
SIGNATURE:

n—




