2ﬁ01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - "y -
EDDIE ANDERSON MOTORS, LL.C. SLED
+ i . -
- 01 Jam17 ey 2 gy
Principat Place of Business Mailing Address SECRE
AN 1§, iR e .
4504 SOUTH FLORIDA AVENUE 4504 SOUTH FLORIDA AVENUE T‘fj‘-l LiL Tf«__fx VO STATE
LAKELAND FL 33813 LAKELAND FL 33613 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Acdress ”II“I” II”IM m“ IIM IIm "I" "m "m ”"I Iu“ ""I Im ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
S F-38. 0 fACP,PyED FOH Not Applicable
Zip Couniry Zip Country - ) $5.00 Additional
. . 5. Cgmfacate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
' Name
ANDERSON, ROBERT E JR. Street Address (P.0. Box Number is Not Acceptable)
4504 SOUTH FLORIDA AVENUE :
LAKELAND FL 33813
City ) FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Lite if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM ' O belete me ) [ change  [J Addition
NAME ANDERSON, ROBERT E JR. NAME :
streer a0oRess | 6915 RED FOX RUN STREET ADDRESS
CITY-ST-2IP {LAKELAND FL 33813 CIY-ST-2IP STRIE H NI =t=k =T u
M Do fme ~01/23,/01 -~ {DErisse—TFAodton
NAME \ NAME kit 00 #ssaee, D0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE T ) [ Delete TITLE i T O Change” [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP | /
2 o
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME N
STRE,E'r ADDRESS STREET ADDAESS : -
CITYST-2P : CITY-§T-2IP
TnE . B Defete TITLE I change [ Addition
nAE NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-21P OITY-5T-2IP .
Tme [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. i 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 tha
limitedt iiability company ot thg receiver or trustee empowered to ex e this report as required by Chapter 608, Florida Statutes.
i Fom 2N s : X ‘f 5‘%
SIGNATURE: ~ G2 GOz KN i% /// 9’/.90717 L¥13
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, cWﬁomzsn REPRESENTATIVE T aw? Daytime Phone #

o

IRIRINA

o

CR2E083 (11/00)



