/18/2002-90047-021-$50.00-350.00
2 UNIFORM BUSINESS REPORT (UBR)

DOGSR IENT # LO1000022721 |
ANASTASIA BLVD. PROPERTY, LLC / . FiLED
02 0CT -7

Principal Place of Business Mailing Address
2016 W. FAIRBANKS AVENUE P.0. BOX 608123 PR el
WINTER PARK FL 32789 ORLANDO FL 32850 SUARAD
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4 iNur;pe'_ ’ Applied For
?E - é Z22.© 72 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?fe-ggqlﬁ:gm"a'
6. Name and Address of Current Registered Ageni 7. Names and Address of New Registered Agent
[ - g B e —_— e e— . - —-—— e - 4 N-ame - -
R N T e o ————
- reet Address (P.O. Box Number is Noi Acceptable
15850 LAKEHURST DRIVE, SUITE 205 _
“ORLANDO FL 32819
City FL Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, i

CR2E083 (4/02)

SIGNATURE
. Signatxs, fyped o prinad name of regisiersd agent and e F applicabis. {NOTE: Regimerad Agent signature requaed whan reinetating) 12413
-7 7 : FILE NOW!!' FEE IS $50.00°
- Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBEERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR . O petete meE [ Change [ Additian
NAME SANDRONI PROPERTY MANAGEMENT, INC. NAME :
STREET ADDAESS | 28168 W FAIRBANKS AVENUE STREET ADDRESS
onv-st-2¢ | WINTER PARK FL 32789 ‘ Ory-ST-2P
TITLE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvy-57-21P . CTY-ST-BP°
WLE - - = = = O Deite LLLT S O change [ Aaditicn
NAME ) NAME
| sTREETABORESS | T T o T ¥ STREET ADDRESS T -
Cmy-51-2P CITY-ST-71F
TINE 3 Deleta TME Ol change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CTY-5T-70 ‘ CITY-ST. 7P
TE {7 Dakete Tne I cChangs 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| gme-si-ap cmy-st-2¢ )/]] ’ ( / '
me CJ Delets e r O] Changs () Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cTY-sT-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member o manager of the
limited liability company or the raceiver of trusles empowered to execute this repoH as raquired by Chapter 608, Florida Statutes.

SIGNATURE; . D20 2b 07 ) ipeto/ .m.;;;""“,,..f/’fz’-/u—%ﬁ—mw. 2




