_—;QZQ002-90067—039—$150.00-8150.00 _F
2002 UNIFORM BUSINESS REPORT (UBR) / - !
DOCUMENT # L01000019913 1% s
1. Entity Name
JOHN ANDEF;3ON PROPERTIES, LLC o ooracT -7 L
Principal Piaca'of Business Mailing Address TREEE%RS%EE?EL%&EA
1104 N COLLER BOOLSVARD 1104 . GOLLER BobLovARD o
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 7
SN IO A
s Country 7 Country 5. Certficate of Status Desed [ fi—ggqﬁ;gﬁz::mme
_—‘-6-’.-""3;9 and Address of Current Heglﬂam o -~~~ T-Nams and’Addreas of New Ragistered Agent™

" GREUSEL, JAMEBESQ. — —— - - -
1104 N. COLLIER BOULEVARD
O ISLAND FL 34145

Stroet Address (PO, Box Number is Not Acceptable)

City Zip Coda

FL

8. The above named entity submits this statsment for

AT

the purpose of changing its registered oMice or registered agent, dr both, in the State of Florida.: | am familiar wi,th, and eccept |
i O A

the obligations of registered agent. R ST T P e o
L F . . T L R 2 U
JHSIGMATURE: . - .. . A A L
o . C et Sor-m:rypodnrprimecnmnlmghoraawmnuulappicaue( v w (NOTE: Registered Apest signatura required whan reinstating) DATE +
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TIE O Delete MLE WMeznezxe [ Change [ Addition | &
A N fndersn, “Floa 3
STREET ADURESS STREET ADORESS | | 2/n pO cz~trto lec 2
CrY-ST-7P oY-ST-70 Yihey &
ey . WD o
THLE 3 O Delute THLE O Change [ Agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-ZP T |-+ - - —_ . CITY-ST-2P .
e [T Dalste NTLE D charge [ Adeition
HAME NAME
—SYREET ADDRESS R T T T B sTReET ADDRESS - - T
CITY-ST-2iP CITY-S1-2P
TALE 0 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-51- 3P CITy-st-zip
e O Delets THLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 17 CHTY-51-27
e 3 Dot e Denange O Andmon—’
NME T NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2I7 CITY-51-1p

1. 1 hereby cerlity that the information supplied with this
indicated on this report is true and accurate and that

my signature shall have the same legal eflact as it made under oath; that | am

#imited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: .

filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 managing mamber o manager of the

A363E M)

= ¢
D OR PRINTED NAME OF BIINING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE

7-r4 ~20°2_

Cuytmea Phons #

:"f”\'ﬂm&K




