2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000026616
1. Entily Name
ANTHONY INVESTMENTS, LLC
Principal Place of Business Mailing Address .
1401 NORTHEAST TENTH STREET 1401 NORTHEAST TENTH STREET
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
. |
e i !
Zf'ﬁféipncipal Place of Business 3. Mailing Address
Sijie, Apt. #, elc. Suite, Apt. #. etc. [ GHECK HERE If MAKING CHANGES
City & State Clty & State 4. FEl Number ' Applied For
Not Applicable
Ze Courtry Zp Country 5. Cerlificate of Status Desired .« [ ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
ELGIDELY, ROBERT F .
1401 NORTHEAST TENTH STREET Street Address (P.O. Box Number is Not Acceptable)!
POMPANO BEACH FL 33060 j
' !
City . Zip Code
. FL

8. The above named enmy submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

z[z.é/mg

{NQTE: Registerad Agen signature required when reinstating} N 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

TLE MGR [ Delete TILE ! O Change [ Addition
NAME ANTHONY, RAY G hAME 411 RS 1254

STREET ADDR Ve gy T g =

TREET ADDRESS | 2 ALLEGHENY COUNTY AIRPORT STREET ADDRESS 540205301001 --021 450,00

orvstze | WEST MIFELIN PA 15122 G- S1-2¢ -

TLE [ Delete TITLE . [ Change [ Addition
NAME NAME j

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP _

TITLE O Detete TITLE 1 O change  [] Addition
NAME : NAME

STAEET ACDRESS STHEET ADDRESS .

CITY-ST- 2P v CITY-5T-2IP ,

TITLE 1 1 Detete TITLE [CAChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2IP ;

TITLE [ Delete TILE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY~57-7IP .

TITLE O telete TME f [J Ghange [ Addition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP F ciry-s1-2IP ’

11. | hereby certify that the information supplied with this filing does not quglifior the exemption stated in Section 119.07(3)(i}, Ficrida Statutes! ‘I further certify that the information
indicated on this report is true and accurate and that ave same legal effect as if made under oath; that | am a manag:ng member or manager of the
limited liability company or the receiver or truglpe eport as required by Chapter 608, Florida Statutes.

// /b,a

Cate Daytime Phone #

SIGNATURE:
SIGNATURE AND WW

0010921

CR2E083 (10/02)



