' T AND
2000 UNIFORM BUSINESS REPORT (UBR) | FILED

. j M n ' .
DOCUMENT # 98000001785 | 004V -3 P
. Entity Name
ANDERSON ROHR CONSULTING GROUP, LLC F SECRE Tﬂ“" YOF § TATE
: hg..l AF’ 53 E LLGP”}A
Principal Place of Business Mailing Address
4911 STONECREST ORIVE P.0. BOX 7610
. LAKELAND FL 33813 LAKELAND FL 33807-7610
I N IEAORMMREEED A ER AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - |Applied For
iy 59—352%99 Not Applicable
zp ' Country Zip Country 5, Certificate of Status Desired | g?e'ggqﬁ:ggﬁo"al
N 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent  ~
Name
ANDERSON, DALE J Street Address (PO. Bax Number is Not Acceptable)
4911 STONECREST DRIVE
LAKELAND FL 33813
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
Signaturs, typed or printed name of registered egent and titls if applicable. {NOTE: Ragisterad Agent signatute requirad when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR ) ] peletn TIMLE O chatge [ Atdition
LT ANDERSON, DALE J RAME —
steeet aoosess | 4911 STONECREST DRIVE STREET AODAESY BO0003 - S ETRZE B
crv-stzr | LAKELAND FL 33813 . cITY- av-2P ' ~{15/ PR 0--01003-~018
TTE MGR 4 ﬂ'm TmE FFFEELL]_ () At T fattion
RAME ROHR, MICHAEL R o MAME
amneev aoomess | 2729 62ND AVENUE SOUTH STREET ADIRERS
cmv-str | ST, PETERSBURG FL 33712 cv- g1
e c ’ {7 veletn e ) TomTmor e T " {Ocnsnga ~ ] Awdition”
NAME : NAME
STREET ADDRESR STREET ACDSESS
CITY-21- 2P CiTY- §1-1P
WILE ] petets TITLE [] change [ Adefition
NAME NAME .
STREET ADDRESS BTREET ADDRESS
CITY-$T-71P ‘ cITY-ST-IIP
TILE ] petets TITLE [ changa (] Additien
MANE . NAME
STREET ADDRESE, STREET ADDRESS
CITY-3T-21P ‘ CITY- $¥- 1P
TITLE ] petete TITLE [Cehange [ Addition
NAME NAME
EET ADDRESS STREET ABDRESE
Y- 81- 0P wrY-s1-0P

A hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceivir or rustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

RSN, e LIRED szf/w SV - YA~ Seyy
SIGNATURE AND TYPED OR PRINTSE'S AME OF SIGNING MANAGING MEMBER OR MANAGER ’ Date Daytime Phone #

limited Hability company or the

St .l
: L,
! ‘ P

SIGNATURE i

4y SS81100

CR2: 0£3 (1199)



