2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
it L01000008949 Secretary of State
ANCHOR 148 LLC 01-30-2002 90161 048 ****50.00
Principal Place of Business Mailing Address
103 S0. U.S. HIGHWAY 1 103 S0. U.S. HIGHWAY 1
SUITE F-5 SUITE F-5
JUPITER FL 33477 JUFITER FL 33477
© P s ORI A e
Y731 _AorTH HTpt w/ng Aid SHmts as 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
£0¢0 B&}Cl-} ) pc” [y // /2.. ? 2.0 Not Applicable
Za‘p?L 9 (‘3 Country 1/5'4 Zip Country 5. Certificate of Status Desired O Eese'ggq&gd;ﬁc’"al
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
I e T e e Name—*——b—-’— - = == ~ -
(G LE AN Ak
BINGLEMAN’ JACK Street Address (P.0. Box Number is Not Acceptable)
103 S0. U.S. HIGHWAY 1 .
WPTER FL 3347 Y731 Aoaxet HigHutty A4
| " VEno Beney FC FL | 33563

8. The above named entity its this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE / / Z23/07 ~
Signature, yﬁf{ or printed name of registerad title if appiicable. (NOTE: Registered Agent signature required when reinstating} 4 /7 DATE
Cd
- FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMMLE , 8- [ Delete TILE [JChange [ Addition
NANE UM . g AL M NAME /
STREET ADDRESS PAM&FE"V@ LIS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) /
L T Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
TITLE ) Delete TITLE = [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITL;f [ Deteie TITLE O Change  [3 Addition
NAMe NAME
STREET ADDRESS STREET ADDRESS
oirv-4r-2p CITY-5T-ZiP
TITE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete e L/ [ Change  [J Addition
NAME NAME
STREET ADDAESS STW
CITY-ST-2IP CITsatt-zIP ;

11, | hereby c‘ertify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information/’
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of 1he/
limited liability company or the receiverqr trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =ZEOURED e 56 49 88 /

- SIGNATURE AND wﬁ,@ﬁ PRINTED NAME OF g MANAGING MANAGER, OR AUTHGRIZED RESRESENTATIVE Date Daytime Phune/a’

-

s
s/

CROFOAR (9/01)



