2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000006492

1. Entity Name

ANGUS INVESTORS, LLC

‘ b

?.
:u E
; By

1. ED

qauay -\ PHi2:20

Principal Place of Business Mailing Address T b
CRE “:“‘ Ur Sl

2701 NORTH ROCKY POINT DRIVE 2701 NORTH ROCKY POINT DRIVE AL ﬁ?\ﬁj,
SUITE 630 SUTE 630 TAL Lf,\ﬁﬁ\ J-.lt_t_- i L
TAMPA FL 33607 TAMPA FL 33807
S s IRV AR A
Sulte, Apt. #, etc. . Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
- ) ol - b‘/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ™ T~ 'fese'geoqgf:;tic’”a'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOWLER WHITE BOGGS BANKER P.A.
501 E. KENNEDY BLVD_’ SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
C/0 MITCHELL |. HOROWITZ
TAMPA FL 33602
City FL Zip Code

8. The apove 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerecd agent and titie if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE 'J“I ES1oa [ petete THLE [Jchange [ Addition
HAME plfl"ﬂfzﬁ N @"—“-'t‘;j NAME
stREETADORESS | 22701 N ﬁ.'.OC W L/ Pr DR SOTE 630 | seer sooness
omv-s1-20 | —r"Zm PA L3807 oTy-5T-2
T DLl ' O Dekets e Crange [ Addition
HENN g ==
NAME ’#EEBOIZE é"" E g’ =630 | M Falnininhars s:.u’..: FD}:} T
STREET ADDRESS ,,‘2‘70 ! N ﬂo { Vi STALET ADDRESS [']1 SE--01053--015 #5000
CITY-ST-2IP /ﬁ?ﬂ A Fi 33 &0 7 - CITY-§T-21P - L L o
TILE O Dalete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 oelste TITLE ] change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™~ CITY-ST-2IP
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2P
TILE O delete~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exempt;on 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gethe receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: / /4 3/31/03 gj5-288-5iY/

SIGNATURE AND, €D ofr PRINTED WAME OF SIaNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\e Davlima Phong #

0034148

CR2E083 (10/02)



