"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

94000000556

3

i

662€200

1. Entity Name ' , -|>1
ANCOR UMITED LIABILITY COMPANY F ELED |
\ i |
| - |
Princir%al Place of Business Mailing Address 0’ FEB I L) PH li: 2[4 |
7633 CONRQY WINDERMERE RD. P.O. BOX 2420 - - . m e e !
ORLANDO FL 3269 WINDERMERE FL 32835 SECRETARY OF STATE :
e :..-_,,-. e T - v = e - EN W I .. TALL’AHAS o \ et
f TR
]
2. Principal Place of Business 3. Mailing Address I
. Bax 222 |
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE |
i
City & State City & State 4. FEI Number Applied For '
N SAIDERMERE f: - 59-3227147 Not Applicable |
FZipiser o= | Country = o | omZip s CoUNtY -~ menr s - ey -2 L —mmie 86 00 Additional === =
3 L{T 2L O CANGE 5.~ Centificale of Staius Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama oo
VAN TONDER, CORNELIS Street Address (P.O. Box Numbier is Not Acceplable) f
) ree 1 0. Box Number is Not Acceptable '
3418 S. APOPKA - VINELAND RD. e ;
ORLANSO FL 32835 !
City Zip Code
, | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
! Signature, typed or printad nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when relnstating) DATE
e r"-'-'“—- ——— - e | e FHEE-NOWHH-FEE - 15-°650.00= == - — - = -— - -!
, Make Check Payable to Department of Stale |
|
9. | MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES !
e | M [ Delets TIILE Rechange [ Addiion | S
wwe | | VAN TONDER, CORNELIUS e _ zl
steer iporess | P.O. BOX 2420 STREET ADDRESS | 1200, o0 X AR g]
crv-sze | WINDERMERE FL 34786 arv-st2P | omER MERE. L BYTS . & |
o
TITLE i M 7 Detete B Change [ Addition g,
NAME | VAN TONDER, CORNELIUS JR. NAME . i
streeT noress | P.O. BOX 2420 STREET ADDRESS T?O fE}OX AL3I ;
arv-siize | WINDERMERE FL 34768 avsze LD weDeteee FL3GTS6 ;
e [ velete TITLE [CIChange [ Addition '
NAME | . NAME _ R e \
STREET.{\UDRESS i - T T T ) STHEET ADDRESS )
o ST;ZP rv-sT-4F SOONO3FO7rAZZ——3 |
TMLE [ Delete TILE ~R e 001 (] Ramge Y Addition |
NAME | NAME FeeedS0 00 *eess0, 00 ;
STREET ADDRESS STREET ADDRESS ; :
CITY-ST?-Z!P CITY-ST-ZIP A /
TITLE O petete B e / [Jchange [ Addition )
NAME | . NAME I A v o e e L |
STREET ADORESS L  STREETADDRESS | —.- . - . o e e e s e |y
- ! -1~ e A Aeem T e — — el = - - - !
CIeY-sT:2P = CITY-S$1-2IP
e | M I Delete Tme [ Change [ Addition
NAME ' NAME i
STREET Ji\DDRESS STREEY ADDRESS .
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am 'a managing member or manager of the

- e B

No.

407448 - Tt

SIGNATURE:
|

SIGNATURE AKD TYRED Of FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE

Iinl-nited liability company or th eﬁiv_eyystee empowered to execute this report as required by Chapter 608, Florida Statutes,
iy f 'T'_,‘"-g?'r* BN faaty Do T Ay @t Y e,
/QUGL\J{M LCaay 7ot  HiED ,2////0/
F foe

Caytime Phone #

g




