2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # [ 01000017950 Secretary of State

1. Entity Name
05-01-2002 91552 009 ****50.00

ANCHOR-MOSN, LLC 05-13-2002 90208 011 ****55.00
Principal Place of Business Mailing Address
S00 SOUTH FLORIDA AVE.. STE. 700 500 SOUTH FLORIDA AVE.. STE. 700
LAKELAND FL 33801 LAKELAND FL 33801

G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = Applied For
Sq "’.3 76 // "/0 MNot Applicable
Zp Country Zip Country §. Certificate of Status Desired m/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' RONALD L ESQ. Sireet Addrega,(P.O. Bax Number is Not Accgpiable)
4740 CLEVELAND HEIGHTS BLVD. 560 R i opian Ko, .
LAKELAND FL 33807 -
Su_d' e 060
L2 kolanmd FL 0!
8. The abave named eniity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State B
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. | e 4. ADDITIONS/CHANGES

TITLE MeR 1 celete TILE ) . [T Ghange [ Additicn

NAME Rnchor ITnuvestment Ga,.P, NAME

STREET ADDRESS | S po> S, ;;_og, Ar Aove . S ._._d'e Too STREET ADDRESS

oStk | hedelandl FL 33YO ) CITY-5T-2P

TITLE 3 oelets TITLE ’ [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TLE ) [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

|nme " [ Delete TITLE [ cChenge T Addition
| NAME HAME
.. STRET ADDRESS | - STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITE [Ochange  [] Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-21P )

11, Thereby 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
indicateo on this report is true and accurate and that my signaturg, shall have the same lsgal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver ar trustee empglverad to ¢xecute this report as required by Chapter 608, Florida Statutes.

BN /f,?\'ﬁfi
-~ k) X K ! ~r
SIGNATURE: A QUIRED Ylaolon 3 LY1-15%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN M MANAGER, PR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
T._BJL)!-OAA_A_ X PANAGRNE MEMBZR, MANAGER, D ayti

g
:

CR2E083 (9/01)




