)
FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # |.01000011885 Secretary of State

1. Entity Name
ANDERSONTHORNTON CONSULTANTS, L.L.C. 05-22-2002 90225 034 ™50.00

|
Principal Flace of Business Mailing Address =
P.O. BOX 48527 P.O. BOX 43527 TTvvawv
TAMPA FL 33647 TAMPA FL 33647

I

2. Principal Place of Bugjppss 3. Mailing Addrass H"”I“ I” "
/14 3/ %étr/d, 4&/‘
I

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 2 50~3¢
City & State City & State 4. FEI Number Applied For
7 W/‘/, ;L 7 -3 73/3‘% 5/ Not Applicable
Zip 4 ! Country Zip Country - . $5.00 additional
. 1 ' "
33 é ¢ 7 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KENT 'HR'G' WILLIAM Street Addrass (P.C. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2600
TAMPA FL 33802 , -
City FL Zip Ceda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typsd or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reqired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e {7/1)'12/6(' F O Delete TITLE O Change [ Addition
NAME G. 2 Twort 7 NAME
STREETADDRESS | 3G 2 o2 ,{ osawtt flect STREET ADDRESS
NS ) and O [fakes FL 33T CTY-§T-2P
TITLE V. » Mﬂ/,éz ;(, n‘f 1 Delete TITLE [JChange [ Addifion
NAME Sarah 4/1&@/5/?‘- NAME
STREET ADORESS | 26 Aoswel Flgee STREET ADDRESS
ON-SI0P_\l ppref o2 Lakei AL _34L.34. | ovsiwr_ . , e - ) )
TITLE Guh Vﬂ,’ Fma,vly c” J Delete TITLE [ Change  [J Addition
NAME é::;&/é Ve '; T A oraton NAME
STREETADDRESS | { 6227 & tfw Jixta S STREET ADDRESS
UNV-SM-2P | 7Rl FE F3L#£7 CITY-S1-21P
L4 f ™
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2iP CITY-ST-Z)P )
TITLE [ Delete MLE [ change [ Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TME [ Delete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 | 2am a managing member or managser of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,
5] m I/ ol Vil j rE
, AN = / /
SIGNATURE: 171 &4 - HRED N 2Y oo HI-925- 1558
SIGNATURE AND TYPED OR PRINTED NAME OF SJENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phone #

i
g

CR2E083 (9/01)




