L ______________ ]

t

2003 LIMITED LIABILITY COWﬁANY
UNIFORM BUSINESS REPORT (UBR 2

1. Entity Name

AN, LLC.

[ DOCUMENT # 1.02000020220

Principal Place of Business

1280 SW.DYER POINT ROAD
:gAmva:FLM"-'.:.: i

S
r i e

1280 SW DYER POINT ROAD
PR = .PALIl‘CITY‘FL‘:Hmd_,._ - - b

Mailing Address

i —e YT

FILED

Mar 05, 2003 8:00 am

Secretary of State

02-04-2003 90057 028 ****50.00

c A
= ==
B

T

NORMAN, KENNETH A
2400 SE FEDERAL HWY., 4TH FL
STUART FL 34994

2. Principal Place of Business 3. Making Adisess
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number o Appliad For
Ob— [GY435 ] Not Applicable
i Zi Co
Zp Courtry P Y 5. Coriificate of Staws Desied ~ [] 9900 Additionar
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
: - e o |Name_  ___ e e .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

R

the sbligations of registered agent.

8. The above named enlity submits this statament for the purpose of changing its registersd office or registered agent, o both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE

(NOTE: Ragistered Agent signature requirea when reinstating)

i

CR2EQ83 (10/02)

B e

Signature, typed or printed name o /agisioned agant and tite 1 appEcabis. DATE
S FILE NOW!II FEE IS $50.00
Semn o m e e 3Mlake ChéckePayabie to Florida Department ofState. | o - oo o st aee s
-Due By May 1, 2003
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIRE Partenel Ol oeste M . []Change [ Addition
NAME )Oﬁn'\e s} Douncan K iben SEQ NAME
swEaRss | ;2% 0 Dl Dyes 2r. rRd STREET ADDRESS
£TY-§1-2P f2iny Cbe FL 3Y550 CITY-ST-2P
TLE Partner ' &J Delete g O Chanpe [ Additicn *
RAME 2Se,0h 6/676f7 Iilrnsicy AME
STREET ADDRESS 2t 50 SE Llora, LI STREEF ADDRESS
CITY-ST-2P Hotoe Sowrnsg  Fc_ R3rss— | omsew
T ' i O Detete TiLE CJChange [ Addtion
NAME . - I, - - NAME . e o e _
STREET ADORESS STAEET ADDRESS
Cory-55- 1 CITY-ST-21P ,
TILE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE O Deketz TILE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
—-LImY-5T- 27 _ L. ; CiTY-ST-2IP
Tne O Detete e B £1-change— (] Addition
NAME NAME
STREET ADORESS SIREET ADCRESS
Ciry-S1-2IP CITY-5T. 2P

11, | hereby certify

indicated on this report is true and accurate and that my

SIGNATURE: _,
SIGNATURE

that the infermation supplied with this filing does not quality for the exemption stated in Saction 1 19.07(3)(). Florida Statutes. ) further certify that the information

signature shall have the sama legal effect as if made under
fimited liability company or Ihe receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

BN AT PG RARED

oath; |hat | am a managing member or manager of the

ANDTYPED OR PRINTED MAME OF SHGNTNG MANAGING MEMBER, MAMAGER, OR AUTHORIZTED REPRESENTATIVE

Phona #

/-1§-03 772200375]
Date Daytima




