2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UQR)

DOCUMENT # 1 01000010749

1. Entity Name

ANA ENTERPRISES, LLC

Principal Place of Businass Mailing Address

902 BOULEVARD OF THE ARTS #1
SARASOTA FL 34236 SARASOTA FL 34236

902 BOULEVARD OF THE ARTS #

2. Principal Plage of Busingss

SO ox RS

NV

FILED
Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90103 003 ****50.00

YUAVI VIV

TR

TR

Suite, A #, etc. éune Apt #, etc. D CHECK HERE IF MAKING CHANGES
Ci PR y Applied F
ty & _S_t_at?u- L o |ty & State 4. FE| Number 65—11 17637 pplied .or
S E N \_, Not Applicable
Zi o G Gountr ) it
P . ountey 3\\ Q uniry 5. Cortificate of Status Desred [ $9-00 Additional
! a‘b Fea Required
. * 6. Name and Address of Current Registered Agent — ~ ~ -~ - 7. Name and Address of New Registered Agent
) Name

SALERNO, NICHOLAS -
802 BOULEVARD OF THE ARTS #1
SARASOTA FL 34236

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

City

FL Z|p Code

i

purpose of changing its registered office or reglstered agent or both in the State of Flor\da ! am iamlhar wnh and'»accept

«SIGNATURE - / : :
e éu"e type’b“or printed nama of ragwslarad agant and lite if appllcabls - .(NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9" - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O3 Delete TILE [Jchange ] Addition
NAME SALERNO, NICHOLAS HAME
streer Anoress | 902 BOULEVARD OF THE ARTS #1 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34236 CITY-ST-2P
TIME [ Defete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ’ [ Delste TITLE [ Change [ Addition
NAME- ORI T . e i sl NAME-- - - | EER R
STREET ADDRESS STHEET ADGRESS
CITY-§T-2IP GITY-ST-7IP
ME [ Delete TILE ] Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2)p CITY-ST-2IP
TITLE [ Celeta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher 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 | am a managing member or manager of the

limited liability company or the repeiver or

SIGNATURE:

etec to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU#ND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phorna #

§

CR2E083 (4/03)



