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2000"UNIFORM BUSINESS REPORT (UBR)

PSNSNEJmtnENT # 1 .99000001306

EDDIE ANDERSON MOTORS, L.L.C.

H

FH_ED
SECRETARY OF 51478
DIVISIGH OF CORPORATIGNS

Principal Place of Business

4504 SQUTH FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

4504 SOUTH FLORIDA AVENUE
LAKELAND FL 33813-2100

00JAN31 A 8: g

AARRGEAR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T T i = T L I
City & State City & State 4. FEI Number [ pplied For
| !N.j\! Lot
Zj Counts Zi t -
P i ° Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANDERSON, ROBERT.E JR. -
4504 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

[
[RAPEAY

vyr

I

]

Name

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

Gity FL i Zip Cade

8. The above named ent%fy submits th'is 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 it applicable. [NOTE: Registarad Agent signature requlrad_vyr_nen ranstating) IZ):&TE o -
e e e wn.. = == 7-=—=_t . -~FILENOWIl FEE{1S-$50.00- -~ o ~— i e -
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES - - =
TITLE MGRM : O3 vesetn TIE [ changs [ Addrtion
NAME ANDERSON, ROBERT E JR. NAME
staeet aoohess | 5915 RED FOX RUN STREET ADDRESE
CITY- 3T-TIP LAKELAND FL 33813 cITy- ST- 2P
mest 3 MGRML < Bt ™me [Cehamge [ Aaition
e | ANDER orap  Divorced mame
STREEY ADDRESE | 5915 REP'F UN STREEY ADDRESS
orY-3T-2IP LAKELAND FL 33813 - &-9 Q‘ CITY-31-2IP /
TILE [ pesste TITLE - N [ change [ Asdition
NAME NAME =aN2121423——=5
STREET ADDRESE STREET ADDRERS =202 El':lfl—_-l:l liﬁl—l -~17
Y- 1e ooy 12 a0 kS0, 00
TME [ petata TILE [ thangs [ Aduition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-3T- 2P CTY- 3T-21P 7
TITLE [ petets TITLE [ change ] Additien
NANE NAME
FTNEET ADDRERY SIREET ADDRESS
CITY-8T-2IP . CITY- $1-TP _
ms o 2.1 Detemn . TmE [ changs [ Addrtion
NAME - NAME

+ STREET ALDAESS STREET ADDRESS

T GHTY-ST-21P CITY-31-2P

.11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stanjtes. | further certify that the information

indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Do bty e,

/25 —0v

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Data Daytime Phons #




