2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name I FILED
ANASTASIA ISLAND ASSOCIATES, L.L.C. ' 0l APR -2 AM 9: 50
— P - = SECRETARY OF STATE
Principal Place of Business Mailing Address TA L { ‘,_-% H A SS EE , FL OR I D A
23235 WOODWARD AVENUE 23235 WOODWARD AVENUE
FERNDALE M| 48220 FERNDALE MI 48220
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE Pﬁll“
. SG~3$S7S9 e
City & State L City & State 4, FEI Number Appiied For
APPLIED FOB Not Applicakle
Zip Country 4l ‘Country 5. Cortificate of Status Desired »  [] ?esa-ggq Iﬁ:iaﬂtional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
: - - - < | "Name - -~ - oo :
KNIGHT, KEVIN J Street Address (P.O. Box Number is Not Acceptable)
8200 AIA SOUTH, UNIT 34
ST. AUGUSTINE FL 32086 .
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of reglsterac agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE iS $50.00
| ‘ Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITE [ Changs [ Addition
NAME KNIGHT, KEVIN J B LG
STREET ADDRESS | §200 AYA SOUTH, UNIT 34 STREET ADDRESS
cr-st-zp | ST. AUGUSTINE FL 32086 CITY-ST-7IP
TITLE MGRM O pelete TITLE [ change [ Addition
e ooness | DA, GEORGE - OOO03993401 -2
- LT [l
STREET ADORESS | 23235 WOODWARD AVENUE STREET ADDAESS 100 nd/ 12701 _—'Il] 1 DEE ]
omv-sT-2P | FERNDALE MI 48220 CITY-ST-2IP e =
TNLE CJ pelete TITLE . ‘ "7 [ change Addition
CNAME o e - CNAME . . .
STREET ADDRESS «STREET ADDRESS
CITY-ST-2IP t CITY-ST-ZIP
TILE ] Delste TITLE [ change [ Addition
NAM NAME
STRE;E‘-JDHESS § STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
™LE O pelete TITLE ‘ [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
e ] Delete TITLE () change [T Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2P

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 urate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the r r or trustee empowere execule this report as required by Chapter 608, Florida Statutes.

(D S AR Rl L TSI O LR . HWL% 3‘1} IO\

el 0l LN L A ST - Tl manes

SI G NAT US@NE{AND TYPE

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REPRESENTATIVE Dato Daylime Phone #

v sEvee00

CR2E083 {11/00)



