2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # L02000014884 Secretary of State
1. Entity Name 03-03-2003 90008 043 ****55 00
ANCHOR, LLC
Principal Place of Business Mailing Address
304 FIRST STREET 304 FIRST STREET
LIVERPOOL NY 13088 LIVERPOOL NY 13088
s T T IRRR ARG AR
3713 Brewerton Rd. 3713 Brewerton R4.
Suite,‘Apl. #, etc. Suita, Apt. #, etc. ) ¥ CHECK HERE IF MAKING CHANGES
Suite #1 Suite #1 -
City & State City & State 4. FEl Number ’ Applied For
North Syracuse,  NY e, —NY 81-0558615 Mot Applicatie
dp Country Zip Country 5. Certificate of Gtatus Desired 7 $9-00 Addltional
13212 usa 13212 USA Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘ ) . Name T T -
UCC FILING & SEARCH SERVICES, INC. :
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
& ! City FL Zip Code

8. The abeove namead 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 obd.‘igations of registered agent.

SIGNATURE :
Signatura, yped or printed namea of registered agent and titls if applicable. {MNCTE: Registered Agent signature required whan reinstating} DATE
-
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE (7 Gelete TLE MGRM HXchangs [ Addition
NAM 1AM )
E ; David J. Merola
STREET ADDRESS STREET ADDRESS 51 2 3 C f f
CITY-ST-2IP CITY-ST-2IP o ee Tree Lane
North—Syracuse,—NY—13212 —
TITLE 1 Detete TITLE MGRM Change  [] Addition
:::;TADDRESS :::::TADDRESS ViCtoria MerOIa
i oY ST 2P 5123 Coffee Tree Lane
North—Syracuse;—N¥—313212 —
TE ___ o o DOocelee _fme. . | T T ‘T Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP .
THLE O Delete TILE [J Change ] Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . CITY-5T-ZIP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the'exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgi€ dnd 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 cr the recsiver g stee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: gy 0" SR QADINELILA [Imem bea 2/3¢/2003 /’5 1) 4/61-9369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daﬁfne Phone #

NNTaat

CR2E083 (10/02)



