2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 01000008949

1. Entity Name

ANCHOR 148 LLC

Principa! Place of Business

4731 NCRTH HIGHWAY A1A
VERQ BEACH FL 32963

Mailing Address

4731 NORTH HIGHWAY A1A
VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

TVRTATMR N0

[0 CHECK HERE iF MAKING CHANGES

FILED

03-04-2003 90157 048 ****50.00

[V

I

Wil

City & State City & Stata 4. FE!I Number 65.1 112926 Applied For
Mot Applicable
Zi Count Zi Counts
® mlad P ountry 5. Certificate of Status Desired O $5.00 Aqitional
Fae Required
I _6._Name and Address of Currant Registerad Agent -] -~ - - 7. Name and Address of New Registered Agent. -
Name N

BINGLEMAN, JACK

4731 NORTH HIGHWAY A1A

Streel Address (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32963

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
» Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Ty Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e P (7 Detete TITLE [ Change £ Addition
NAME BINGLEMAN, JACK NAME
STREET ADDRESS | 4731 NORTH HIGHWAY A1A STREET ADDRESS
CHY-ST-21P VERO BEACH FL 32963 CITY-ST-ZiP
TmEe [ Deiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TomTE T - T Delete™ S T TLE T T T T e e e Tem e w52 ] Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE 3 celete TALE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O Delete TILE ] Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O petets TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ || cmv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejvér br trustee empowered to exeeuts this repgrt as required by Chapter 608, Florida Statutes.

A TEYAS

Date

SIGNATURE:

SIGNATURE ANDTVFE?{)/RINTED NAME OF SIGNINUAGING MEMBER, IIANAﬁER OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

2
Mar 04, 2003 8:00 am°
Secretary of State

CR2E083 (10/02)




