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(CORPbIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 )
222-1173 *

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED 20 T <\
2 -
% B =
DATE: 08/15/05 L OEL G
A2 \
DL 2 o
[
REF. #: 1117.41275 o2y 'fé,
LA AYIL] -
97 @
CORP.NAME: ANCHOR, LLC 2
b4
( )YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( }Y)TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( }LIMITED PARTNERSHIP { YLIMITED LIABILITY
( )REINSTATEMENT ( }YMERGER { ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
( X YOTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 51377 FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { X ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OFPICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fwﬁm b the pmmwn.t of sections 608416 or 608.508, Fi rla‘a Stqfuies the undersigned limiied
agent, or m Ry aﬂ‘gf‘g statement in ordey to its registerad affice or registered

1. The name of the limisd Hability company is: ANCHOR, LLE
2. The mailing address of the limited Hability company is : €333 ROUTE 268
ONE TELERGY PKWY, EAST SYRACUSE NY 13087

06/4/2002 LOZ000014884
3. Date of filing/registration in Floride 4. Document manber

5. The pame of the registered agent and the registered ffice address as shown on the records of the

Elorida Deperiment of Stato;
CORPORATE SERVICE BUREAU INC,

N B <
103 N. MERIDWN STREET vh L -y
Asdress ' ‘;%- % -
TALLAHASSEE FL 3230¢ i
Oy, S aad 2ip G T, T
6. The name and address of the new registered agent and/or office: ';‘?ﬂ % O
CORPORATE SERVICE BUREAU INC, %% =
N =X
515 Eagt Park Avenus _ E
Flerida street address (P.O. Box WOT sccepiable)
TALLAHASSEE o 32301
- City, State and Zip
¥ the Livaited lability company ia not arpanized upder the laws of the Siate of Florida, it is heeby
wnﬁmmdthﬂaﬂe?y c.hanym €9 210 MRS, mﬂmdasmaddrﬁsofmetcgmmdofﬁm
mdthebmmmo!ﬁccotms 2 :vnuhexdmuca} Or, in the cage of a Florids timited
liability cumpm it is haraby copfmed chenge(s) was/were authorized by an af‘ﬁrmauw vate of
themembcrso! limpited Lability omsmhemmprmdedmlhuruc es of organizetion or

i i e

{Signaaite 67x membor or aothuriaed fepresentstive 0f 2 mOMYe)

ORYD MEASLA
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ﬁzﬁe&;ﬁ" 5 i &0 {so?e mﬁ‘
%E 0 cﬂ
mm inwrm wc

{55 of Wﬂ
',.l-'-
52::% - jvision of Corporations, P.O. Box 6327, Tallahassee, Fi 32314

NHSTR(100%) FILING FEE: $25.00
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