2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # = 199000003716

1. Entity Name

ANTHCO PROPERTIES, L.C.

Principal Place of Business Mailing Address

4040 NE JOES POINT ROAD 4040 NE JOES_P01NT ROAD
‘STUART FL 3406 - - - : " STUART FL 3499-1444 _
2. Principal Place of Business 3. Mailing Address | ”I"I“ ||| m" ‘Im II{" "m "m II”' IIIII "l” IIIII "I'I I"I ml
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 65-0938823 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desied (] $9-00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S, . - Name
F“FKlN. AVRON C Street Address (P.O. Box Number is Not Acceplable)
800 SE MONTEREY COMMONS BLVD
SUITE 200
STUART FL 34996 City FL | Zpcoce
8. The above named entity submits this statement for the'purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printec name of registered agent and ttie it applicabla. (NOTE: Registsred Agent signature required when reinstating) DATE
i T
i
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMEERS 10. - ADDITIONS /CHANGES
Tme MGR © O veatn nimE [l changa [ Acdition
NAME FILLICHIO, ANTHONY NAE | oo
sret avneess | 4040 NE JOES POINT ROAD STREET ADDRESS 3) )
CITY-2T-21P STUART FL 24996 CITY-81-21P
TTLE MGR 1 peleta YITLE [ changs  [_] Aduition
RAME FILLICHIO, CATHERINE WAME
aTheET ADDRESS | 4040 NE JOES POINT ROAD STREET ADDRERS
CITY-$T-2IP STUART FL 14596 CITY- 8T-Z1P
TILE . ‘ _ O oeten || vme- o
NAME RAME
$TREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-$T-2IP
TIRLE O pewte TME [ ctanga [ Addition
NAME NAME
STREET QODRESS STREET ADDRESS
oery-sriap ‘ CITY-8T-2IP
TITLE l ' T pemts e [OJcoenge [ additon
NANE NARE
STREET ADDRESS STREET ADDRESS
CITY-3V- 1P CITY-2T-ZIIP.
TITLE (O petets - ™me [J change [ Addithon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-IP CITY-87-2IP
11. I hereby certify that the information supptied 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 trug 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
timited liability-comgany or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.
7 . 4
AV S liel
SIGNATURE: 4 ,MD alitlon  561- 23990
. OF SIGNING MANAGING MEMGER OR MANAGER . Date Daytime Phona #

4 980100

CR2E083 {9/99)



