2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003637 FILen
1. Entity Name SECRETAR \?.-“'{':.,‘F STATE
ANTHONY MICHELI, LL.C. DIVISION OF CORPORATIONS
00FEB - PHI2: 00
Principal Place of Business Mailing Address
5t SOUTH ST. ANDREWS DRIVE 51 SOUTH ST. ANDREWS DRIVE
_ ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3342
N S TN UM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number | |Applied For
| | 59 -2573/L/ [ o
Zp Country . Zip Country 5. Certificate of Status Desired ] §656_g£q£:jetgtional
e 6. Name and Address of Current Registered Agent - ~ 2 - 7.-Mame and Address of New Registered Agent -~ -
Mame
M'CHEU’ ANTHONY Street Address (P.0. Box Number is Not Acceptable)
51 SOUTH ST ANDREWS DRIVE
ORMOND BEACH FL 32174
City FL Zip Code

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

I

:

: SIGNATURE

) Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

|

: FILE NOW!Y! FEE IS $50.00

; Make Check Payable 1o Department of State
9. MANAGING MEMBERS/MEMBERS ~ 10, ADDTIONS/ CHANGES ”
TE MGRM ) 7 petets TTLE Oooemge [ onanus
NANE MICHEL], ANTHONY NAME - 4 s .
streer aooress | 51 SOUTH ST ANDREWS DRIVE STREET AUDRESS =00 %Efﬁ%}ﬂﬁj]ﬁ g}gﬂ 17 &
er-st-2p | ORMOND BEACH FL 32174 cITY-7-2P HihEet0 00 ekt Q0
TTLE T petetn TITLE T [ Change Hvl-jvl;nm
RAME NAME
STAEET ADDRERS STREET ADDRESS )
CHTY-ST-2IP _ CIrY-8T- P /1\ T - ]
TnE {1 peteta TIMLE [ changa [ ] Addition

B T T U (Y 71| S B : e _— . e

STREET ADDRESS STREET ADDRESS
CITY-8T-T0P CITY-31-2P B
HIE - [ pesets ™z [Jchanpa [ Adiitien
NAME NAME
STAEET ADDRERS STREET AUORESS
CY-3T- 2P CTY-ST- 2P 3
TTLE 1 ewts TIME 3 ctnge (] meeton
HAME NAME
STREET ADDRESS STREET ADDBESS
Y- 3T- 1P CITY-2T-21P
TITLE [ peets THLE (] cnange [T Additen
NAM HAME
STREEY ADDRESS ; : STAEET ADURESS
ITY-31-21P COY-ST- 2P

11. | hereby certify that the information supplied with this filing does net 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 acgusate and that my signature have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the raceiyé ge empowered to giecute this report as required by Chapter 608, Florica Statutes. ?

‘ 4’%

. (A% é. 777

Ozle Daytime Phone #

=X

SIGNATURE:




