R i B

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000002729

1. Entity Namse

ANASTASIA ISLAND ASSOCIATES, L.L.C.

FILED

00 JAN It PM L: 00

CRETARY OF STATE
TEELAHASSEE. FLORIDA

Principal Place of Business Mailing Address

23235 WOODWARD AVENUE 23235 WOODWARD AVENUE
FERNDALE MI 48220 FERNDALE M) 48220-1361

3 ‘ T

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEt Number | »AApplied For
] [ Inar s
_ Zp 1. Country . - L A e Country_ #.* -|=5::Certificate of Stafus Desired a - $5.00=Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent 3
Name
KNIGHT, KEVIN J Strest Address (P.O. Box Number is Not Acceptable)
8200 AlA SOUTH, UNIT 34
ST. AUGUSTINE FL 32086
City FL l Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and tille if appilcabla. (NOTE: Registarad Agent signature required when reinstating) DATE B
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State y
9, MAN;GING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES -
e MGRM O peters Tme — h (] Additicn
| KNIGHT, KEVIN J ol 0000051 0SEH0——
staeev aooress | 8200 AJA SOUTH. UNIT 34 STEEET ADDRESS -01/2 1 -’UD-""DID 1 3"'9[":‘1
orv-sr-zp | ST. AUGUSTINE FL 32086 cTY- 87-1p w50, 00 *#”f*aﬂ- g0
mne MGRM (2 petotn TmE O changs  [] Adiitiem
WAME BENDA, GEORGE MAME
.| smevanomess | 23235 WOODWARD AVENUE . | ATREET ADIRERS
cmv-sr-op | FERNDALE MI 48220 ) R L e e S . e
TIE ' T peteto TITEE U/ O crangs [ Acition
NAME RAME -
STREET ADDRESS STREET ADDBESS
cny-st-np CITY-8T- 1P .
™M [ pelots r TITLE [J thange [ Additien
NANE NANE
STREET ADDRESS STREET ADDEEES
CY-31- 2P CITY-$T- 21 7
TImE [ petets TmE [T change (] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
civv-2r.zp CITY-ST-21P
Tne O Dot e (] thange [ Acditton
1T NAME s .
STREET ADDRESS STREEV ADDRESS
CITY-$7-2P CITY- ST-2IP

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 trus and accurate and that my signajure shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability company or the recgivet or trustee empowere xacute this report as required by Chapter 608, Florida Statutes. -

// 3/ 2600

7/;/3~ sY¥3-L$0

Daytima Phone #

SIGNATURE:

L - SIGNATURE AND TYRED OR PRINED NAME OF SIGNING MANAGING MEMBER OR MANAGER




