N

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namét

ANGLER ASSOCIATES, LLC

DOCUMENT, # | 01000009509

Principal Place of Business

18401 MURDOCK CIRGLE
PORT CHARLOTTE FL 33948

Mailing Address

18401 MURDOCK CIRGLE
PORT CHARLOTTE FL 33948

of Business

X 44z

2 F’?mal Pla

3. Meiling Address

£0. 45

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90009 011 ****50.00

JIR

MU RN

DO NOT WRITE IN THIS SPACE

2
g

Cily & State ity & State 4. FE! Number Applied For
ngCAa EEANDE i FL- h EL4ADE. FL. L5 ~1172 DG EZ— [ [Nothopicabe
2’ Court Zp Country 5. Certificate of 5tatus Desired O $5.00 Additional |
U 3 36 2 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name. B -

—— e e - - AR - - e o p— -

WHIGHAM, DAVID L ESO
18401 MURDOCK CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNIIMANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named anging |§3glstered office or registered agent, or both, in the State of Florida )
SIGNATURE a'd
7 {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!NI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o. MANAGING MEMBERS / MANAGERS 0. ] ADDITIONS/ CHANGES
TITLE lha‘:’fﬁ') [ Delate TITLE [J change [ Addition g
NAME davp 5. {indEvEAI ] NAME =)
STREET ADDRESS p 2 é 2x UUY STREET ADDRESS 2
CITY-ST-7P Mﬁ,}%e F C. 3392 t CITY-ST-2IP u
14
TITLE 7 Detete TITLE [ Change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P GiTY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
B . e TV T i - - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2%
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and agermate and that my signature shall sgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recg to ex report gs reguired by Chapter 608, Florida Statutes.
A P22 gy) ISR
SIGNATURE: Z / ¢4// 755/ d’é :



