2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 94000000556

_17EnlilFN§me — e e B
ANCOF LIMITED LIABILITY COMPANY

Principal Place of Business Ma'iling Address
345 E. STATE ROAD 436, SUITE 1(0 345 E. STATE ROAD 436. SUITE t01
FERN PARK FL 32730 FERN PARK FL 32730-2791

AMACTHR R R

2. Principal Place of Bﬁsines 3. Mgiling Address
133 Conroy Nindermeed] 05 80X 2420
Suite, Apt. #, elc. | ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale — iy # Stat . 4. FEI Number Applied For
UV Fa Vld 0 ’/L W] m@rm@@ J;‘L 59'3227147 Not Applicable
2%2 ?35 Coﬁ]gﬁ ZiB L_I7g b COUT:{YSA 5. Certificate of Status Desired O g‘g'ggqlﬁgeﬁfional

— — 7" .6, Name and Address of Current Reglstered Agent - - T =7 "Name and Address of New Reglstered Agent

Name -

CormalIusS A [Ooneg

CROWDER, DAVID c . Street Address (P.C,,Box mmber is Not Acceplabie)
345 E. STATE ROAD 436, SUITE 101 - 2ULE. I O PaPkm ~\UTms Orad R D
FERN PARK FL 32730

City Zip Code

. Oriovspo FL ‘i:z RIS
8. The above named entitysybmits this-stat t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ /y / ___ ‘ DmC{l usS \/a H%Pﬂﬁ(

S|gnaIur§‘ typed or printad name orrsgus[ered agent and title if applicable. {NOTE: Regist&fec Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State j/;u) Joo

9. ] MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE M L] Deteta TITLE —— P Changs [ ] Addition
he VAN TONDER, CORNELIUS . - NanTonder, Corneliu X
sReeT ApoRESS | 345 E. STATE ROAD 436 STREET ADDRESS 6\? (‘50 X ZL{ZO )
an-sr-2¢ | FERN PARK FL 32730 -tz ndermere FL 34756
TITLE M T petet TITLE _ , . ] Change [ | Addidon
s VAN TONDER, CORNELIUS JR. e Van Tonder; (hrnelius Jr
srmeEv anoness | 945 E. STATE ROAD 436 STREST ADDRESS C{\)! Boy 2420 .
sm-arze | FERN PARK FL 32730 . i Indermere L 34186
me 03 e e laluinlulch Rrard =l e e
HAME AmE wf 1A AN --0 1083005
STREET ADRERE $TREET ADDRES3 w00 s, 00
CITY-3T-2IP () 1 25,1 2 it
me [ petets TITLE [Oonangs [ addition
NAME NAME
STREET AUDRESS STREEY ADORESS
CITY-3T- TP CITY-$1-1IP
TITLE [ petote TILE [Jchange  [] Aoaition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY- 8T-TIF CITY-ST-2IP
TITLE ' [ peteta TITLE [] change [ Acition
HAME NAME
STHEET ADDRERS BTREET ADDRESE
CITY-£T-21P Y- ST-TIP

ualify far the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

A1, | hereby certify that the information supplied with this filing does
indicated on this repart is true and accurale { my sign
limited liability company or the receiver or

sianarune: \ S/ENETUGE AEQUIRED t9/a000  Ho7-y5-1127

T slGNaTURE fup TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytme Phone #

\lj

CR2E083 (9/99)



