2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ANSPACH REALTY, L.C.

96000000107

Principal Place of Business

509 RIVERSIDE DR #302
STUART FL 34994

Mailing Address
509 RIVERSIDE DR
a2

STUART FL 34894-2579

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0639947 Not Applicatle
Zi It i Count iti
P Country Zip ouniry 5. Cerfficate of Status Desired ~ [] 99-00 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NOWICKI, MARK J
14155 U.S. HIGHWAY ONE #302

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

JUNO BEACH FL 33408-1499
City FL Zip Code
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
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signatura required when rainstating) DATE
. It ‘
* FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
i

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MEM [ pensta TITLE (K changa [ Acdrtion

NAME ANSPACH, WILLIAM E 1l LU . .

staeer aconess | 725 E. OSCEOLA BOULEVARD STREET ADDRESS | SO 2' VeRsIDe \b& ‘H’ BOI~

CITY-3T-T3P STUART FL 34994 ciTy-1-2IP sSTuAfT FL 3 l./ 39 o

WILE MEM [ petota TITLE Iﬂ.umu [ Addition

NAME ANSPACH, CECILIA M.D. NANE

amseet avuaess | 725 E. OSCEOLA BOULEVARD smer s (504 RIVEESDE DR # 3p5-

orv-st-zr | STUART FL 34994 L s I STUART  Ff. 34d8sY

THLE 1 pointe TITLE [ changs [ Addition

NAME KAME R — . o e

STREET ADDRERS STREET AIDRESS Rl Al '-:1.1.-:' :EZF% :I’;l'“li;?—ll"? l’l LI:: "'* o

CITY- 51-TIP CITY-$7-21P aa 'j' 1-_- e deaa gf -

TITLE ] penste TE ' A (Jchamgs 1] Addhtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-3T-1P CITY-ST-2IP

TITLE 3 petrte TIMLE [Jeusnga [ Addition

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-3T-TIP CITY-ST-2IP

TITLE 1 petste TITLE [Jeuange [ Addition
. NAME NAME

" STREEY AGDRESS STREET ADDRESS

EY-3T-1F Yy, CITY-31-2IP

11. t hereby certify that the information supplied with this filing does g6t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recetver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRY RE QUIRETN L au C. mSPICHT 5,}7""/‘” $L[.223.55€0

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING MANAGING MEMBER OR MANAGER Date

Az UL

\f

CR2E083 (9/99)



