3

[

PPROYED
AND

»

' 2000 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # 199000004136 v A ok
1. Entity Name . = ) . C’a 5'!»’4[? - Pﬁ !2 20
Anglesea L.L.C. ‘ N s
”Z LERETARY OF STATE
¢ 3 TR H 1_{!21)[’\{
Principal Place of Business " - Mafling Address . . Ty S
c/o Group IV Properties, Inc., .c/o Group IV Properties, Inc. |
6900 Southpoint Drive North. 6900 Southpoint Prive North e i
© Suite 250 Suite 250 .
Jacksonville, Florida 32216 Jacksonville, Florida 32215
2. Principa! Place of Busingss 3. Mailing Address :
Suite, ApL. #, efc. Suits, ApL. #, efc. , DO NOT WRITE IN THIS SPACE
|
. I
City & State City & State 4, FEI Number 1 Applied For
) 59-3589107 i ' Not Applicable
4 : Country S I s - __| 5 Ceriificate of Status Desired | [ . _ ?g—,g& Additional - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° ' ' |

. M '
Gus Sankers, President ame |

Group IV l Properties, Inc. Street Address (P.0. Box Number is Not Acceptable)
6900 Southpoint Drive North, Suite 250 |

Jacksonville, Florida 32216 1 ' ) L

¢

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 FIorjida.

. : |

SIGNATURE i - ?
. . ) Sigrature, ryped or printed name of regisienad agent and lille | applicable. - {NOTE: Registered Agen! signalure required when reinsiating) | DATE
!
)
I
, |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME Manager 7 elete TITLE C [TFChange  [] Addtion
Victor R. Fransen . :
NAME MNAME
¢/o Coro Investments, Inc. !
STRELTADDRESS | 8991 Old Courthouse Road, Suite 204 STREET ADORESS |
On-s-ZP -l yienna, VA 22182 CITY-57- 7P 1
FTLE gana%er . And ' [] Detete TE . i 3 Change [T Adction
ouglas H. Anderson : e . . LA _ .
AAVE c/o Highland Management Associates NAME -:?.'L__":lDIJ%EFJ 1 L!_g. r'_"':""" 1
STREETACDRESS | 354 Turnpike Street, Suite 303 STREET ADORESS -5/ 22/ 00--01021~-001
GNP _LCanton,-MA—- 02021 . .o S e Sl et wkkkhl], 00 - skt 00
TTE - O oelete TME ’ ! [J Change [ Addition
HAME . NAME \
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : cIry-ST-2p I _
e 7 Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS . "STREET ADDRESS ‘
CITY-§T-7IP, Nooa CITY- 8- 21p " i '
1Lk ’ 3 Delete L TmE i D'Change 1 Addition
) . NAME"
NIRRT S o) STREET ADDRESS | ) ,
st-zp 7 _ o A oavesTae, S : -
Y = Tloegs - f e ) " | O crange [ Addition
NAME |
STREET ADDRESS _ : |
T CITY-§T-2P i

PSR ity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | frther certify that the information
-* * o on this report is true and accurate and that my signature shafl have the same legal effect as if made undar cath: that | am a managing member or manager of the

d liability o of lhe receiver or Irustee empowered to exscute this report as required by Chapter 608, Florida Statules.
= Dquglas, H. Anderson ‘ . : .

Agid 242000 121-320-0330

Date ‘ Daybme Phone #

CR2ED83 (11/99)



