!

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

VAR ROD

_.\:" o Fy
DOCUMENT% LH1000019651 Secretary of State
1. Entity Name
ok e ok ok
ABRAMS & ANTHONY INVESTMENTS, LLC \I 05-13-2002 90060 025 ™***50.00
Principal Place ¢f Business Mailing Address
7363 SAWGRASS POINT DRIVE 7363 SAWGRASS POINT DRIVE 6)
PINELLAS PARK FL 33762 PINELLAS PARK FL 33762 081260
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEi Nurmber Applied For
5? —31 Sq 153 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANTHONY, SANDRA oot Addrer PO B Nnberis Nt Acaarmabie) m———
e | . {P.O~Box- e Nat. bl i —_
s 222=T363-SAWGRASS :POINT- DRIVE === = =Street.Address.(R:0=Box;Numbet.is:Not Accap )
PINELLAS PARK FL 33782 ;
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalura, lyped or printed name of registered agent and 1ite if applicable. (NOTE: Registerac Agent signature required 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 .
TITLE mﬁna_c).’. YYmix ¢ 13 Delete THTLE O change [ Adcition g
::MHEET ADDRESS 52 i rec A ' A ﬂ‘t‘h on \? ::;ETADDHESS 2
CITY-ST-2IP 2_5 ©> : sa W% ass P’f- b, b 9 CITY-ST-2IP l§
LGS rk o 33 2 o
TITLE [ petete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TILE {J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
e, ) e zOlDete . f mE e e _ [ Change [ Addition
NAME i - NAME i i '
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE [ Delete TILE [JChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

£

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweled 10 exegyte this report as required by Chapter 608, Florida Statutes.

s

< zn ofmn L
] SET] it 7 iy
SIGNATURE: __ 2 VoA Sy o7
SIGNATURE AND TYPED OR-FRINTED NXME OF SIGNING MANAGING MEMBER, MANAGER, OR Au‘r@.ﬁn REPRESENTATIVE

Q’als I Daytime Phone #




