2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£%(];32D8. 00 am 3

DOCUMENT #
POLUN LO1000019540 . Secretary of State
... _04- o8k K
ANNA MARIA BEACH. LLC. k™ 02-04-2002 20029 011 50.00
Principal Place of Business ] Mailing Address s
740 CARRIAGE WAY _ 740 CARRIAGE WAY ’ o
DEERFIELD IL 60015 ' DEERFIELD IL 60015
R s T IR IHIHIIWII IR
Zd rr'm\& \Nm/ 740 Carriage M5‘\/ ,
SUIte Apt #, etc. ~J Suite, Apt. #,etc. _J / DO NOT WRITE IN THIS SPACE
Clty & State - - _ City & Stat —_— L 8 FEI Nurnber Applied For
D eer {:( L\Cﬂ Iy eem&efcﬂ 1L .,1(76::5 86 7 Not Applicable
Zip Country = Country " } $5_00 Additional
QJO 0o1S La l(Q- Q: 0015 Lal e 5. Certificate of Status Desired O P Hequimé fona
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT LEE SHAPIRO, P.A. -
? Street Add P.C. Box Number is Not Acceptable)
2401 PGA BOULEVARD rect Address P
SUITE 272 _
PALM BEACH GARDENS FL 33410 : : - :
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its Fégistered_oﬂice or registerad agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent ard litle if applicakle, {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
T T - *Make Check Payable to Department of State |~
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES .
TITLE Nanc Naw Sullivan 0Dk e - MG'RM Nanty Nawr Sultiva~ Ochnge  [Oaddtien | S
o3
:?RMEETADDRESS 220% 79 th Street Weat- :?;.EETADDRESS 2208 7 " S-I-ree t West 2
CTY-§7-2P Bradanton, TL 34Y2o9g s | Bradanton, FL 34209 i
- o
TME Cadricia Naw Merfz Obete e MG’RM POC\'I" ta Nau Merfz O  [addiion | G
NAME NAME
STREET ADDRESS |3OO N. Astor P 196 STREET ADDRESS 1300 N A s-\-or‘ '4 1
CITY-§7-217 Chicage TL (Lp6iO CITY-ST-2IP Chica 4o _LL ok 10 ;
Tme Id/:e[-u Nau Francic Do e M&ERM Tanek Noaw Franck Ochne (3 Addton ;
. ME . )
e S 1131 Duawoody Drive o ooess | V13 anNDOd\/ Drive I
CITY-ST-2P SY. Louig , Mo é 3t22 CITY-ST-2IP S{' Lowi§ bdyr 2 :
me hvra"[\;z“—"j" —',\-}-a_—u- e ] Delete B .L'-I'f__L _ M G—R/\q F'd 'X 3‘ N;‘_u., [ Change [ Addition :
NAME NAME - i — ]
STREET ADDRESS ) 33 2.? W&S {—e,rma nn STREET ADDRESS ' 3 3 2 8 Nl &+{ rmann: i
CATY-S1-2P St Louis Mo L3122 GITY-ST-2P S+ Loui £, Mo 63112 :
TIME O pelete THLE [JChange [ Additicn :
NAME Pé‘f’er’ Nﬁ-UL e NAME Mb A Pe‘('ﬂr NﬂtbL esk AVZ .

. STREET ADDRESS J925 Forest Av STREET ADDRESS 7l q Fores _
G572 * : Munster TN H4b32 / CITY-ST-ZP un_&f'er TN Y632/ 1
Tme v Elizabdn New Mon ﬁa me. -, 1 Dot ;I»:.:'IEE MERM Elizaloetl, Naun Ma,,\—jpmt Ol Change [ Addition 2
NAME ; :
STREET ADDRESS JYo Casrri “f)& ‘Uf STREET ADDAESS J4do (a r( / a’ﬂf_ W 6L ), j
OITY5T-2IP Do iald LL boow CITY-ST-21P Deer held ,£L é00/5' N
11. ' hereby certity that the JHfOer?IOn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florlda S!alutes i further certity that the information ;

indicated or this repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the 1
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. i
- N\ , . — i
SIGNATURE: 0, MWL ; (-24-02  §47- 267- 015 |
SIGNATURE AND TYPED DH HRINTED NAME OF SIGNING MANAGING ME| raEn ), MANAGER, OR AllTHORIZED REPRESENTATIVE Oate Davtime Phoro # N -




