2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANSPACH REALTY, L.C.

L96000000107

EILED

01 FEB -8 AWI0: 26

Principal Place of Business

509 RIVERSIDE DR #302
STUART FL 34954

Mailing Address

509 RIVERSIDE DR
302
STUART FL 34334

SECRETARY OF SIATE
e ASSEE, FLORIDA

UG AR ADND o

=

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650639947 - Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired £ $5.00 A‘dditional
) Fee Required
6. Name and Address of Current Registerad Agent . ._ 7. Name and Address of New Reglsterod Agent
Name

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

S

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 - p
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registarad Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM ' (1 Delete TITLE [ Change ] Addition
NAME ANSPACH, WILLIAM E Il NAME
STReET ADDRESS | 509 RIVERSIDE DR., #302 STREET ADORESS
CITY-ST-2IP STUART FL 34994 CITY-S1-21P
TITLE MEM [ pelete TILE [IcChange [ Addition
NAME ANSPACH, CECILIA MD. NAME o | _
STREET ADDRESS | 500 RIVERSIDE DR #302 STREET ADOAESS =00 3} I I P et
ony-si-2P | STUART FL 34 CITY-ST-2p -02/13/01--01021 --021
TITLE e e R R e ‘O elets™ me - - ' : . i ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7IP
TITLE [ pelste TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . , CITY-ST-2IP
TITLE " T e 3 Delete TITLE (] Change [ Aaditin
NAME 7 . N . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2§" CY-$T-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trdgtee empowered to execute this report as required byﬁaﬂér 608, Florida Stahutes.

Wilkiay. €
‘\ y

51 923 <880

Daytima Phona #

O RER N e

MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

SIGNATURE: . o

SIGNATURE AND TYPED OR PRINTED NAME OF %NWG

- A=

CR2E083 (11/00)



