2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001577 ~ CFILED

1. Entity Na'me
ANVIL HOLDINGS, LL.C. 00 JAN 12 PMIZ: 1S

.SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSFE' FLGR{DA
1255"LSTARKEY ROAD 1255 STARKEY ROAD
LARGO FL 331 LARGO FL 33771-3109
2. Principal Place of Business 3. Mailing Address ”""II[ Iil ’I"I “HI II“I “m "WI"H "m ""“ml mll l"”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {]afplied For
. N Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired O $5.00 Acditional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GASSMAN’ ALAN § ESQUIRE Street Address (P.C. Box Number is Not Acceptable}
1245 COURT ST., SUITE 102 )
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.

SIGMATURE
Signature, typed or printed name of registerad agent and title if applicabig, {NOTE: Registered Agent signature reguired when reinstating) DAJE
FILE NOW!!! FEE IS $50.00 ' -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
TIME MGR [ petets TITLE [J change  [] Addition
nauE HEALEY, THOMAS G L
swaeev acoress | 1255 STARKEY RD STAEET ADDRESS
CITY-81- 2P LARGO FL 33771 CTY- $T- 2P DDDBI:]:-‘J 1_['_]4 1 .q_D——--E:
me MGR ] petste TmE =11 /2070001 2 Hame D0 asoue
AE BRAAKSMA, MARVIN NAME sxerks, 00 s%350, 00
STREET ADDRESS | {255 STARKEY ROAD STREET ADGRESS T
on-31-0 | | ARGO.FL 33771 . o CITY-$T-21P _ S —
me [ Detets ms (Jchangs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESE
CETY-$1-27IP CITY-$1-1P i
TITLE [ petemn TITLE (] change  [] Additton
NAME NAME
STREET AUURESE BTREET ADORESS
CITY-ST- 1P CITY- ST- 1P
TME 1 Detsta TTLE [ Change [ Auefition
NAME NAME
3 ADDRESS STREET ADDRESS
:mr-m CITY-$7-21IP
TITLEJ [ petets TILE [ Change  [] Additien
NAM NAME
STREET ADDRESS STHEET ADDRESS
CITY-2T-2IP CITY- ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section; 119.07(3)(i), Florida Statutes. | 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
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

S enley, e 927535441

T L
MNING MANAGING MEMBER OR MANAGER / Date Daytime Phane #

8641100

Rl

CR2ENB3 19/99)

/



