2001 UNIFORM BUSINESS REPORT (UBR) o T

DOCUMENT # \_OQ o000 “\X o

1. Entity Mame

Anglesea L.L.C.

FILED

O MAR -5 AMI0: 02
SECRETARY OF STATE

Principa! Place of Business

c¢/o Group IV Properties, Inc.
6900 Southpoint Drive North
Suite 250

Mailing Address

c/o Group IV Properties, Inc.
6900 Southpeoint Drive North

Suite 250

»

TALLAHASSEE, FLORIDA

Jacksonville, Florida 32216 Jacksonville, Florida 32215
2. Principat Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FEI Number [Applied For

59-3589107 {Not Applicable
Zi t Zi 1 iti
P Country s Country 5. Certificale of Stawws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gus Sankers, President
Group IV Properties, Inc.
6900 Southpoint Drive.North, Suite 250

Street Address (P.O. Box Number is Not Acceptable)

Jacksonville, Florida 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of thanging ils registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatute, typed or brinted name of registered agent and title it applicable. DAIE
9. MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES
TITLE Manager T Delete [0 Change {71 Addition
NAME Victor R. Fransen
sweeT acoress | ¢ /o Coro Investmensts, Inc. STREET ADDRESS
21 01d Courthouse Road, Suite 204
CITY-3T- 2P aienna, vEousshau > CITY-$7-21P
TITLE Manager O palete TILE ] O Change  [] Acdition
NAME Douglas H. Anderson NAME _ — e e
sTaeeT AnDRess | ¢ /o Highland Management Associates STREET ADDRESS S Lﬁg}‘é?]:;ﬁ-jg -ﬁm%-ﬁg 14 0
i 54 Turnhpike Street, Suit 303 i - - < "
cirv-sT-z %fn_ton’,_% 03051 7 CITY-5T- 7P N -
e - [ Detete £111 2 I Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2%
me O pelete THLE [] Change  [] Addition
NAME 1;. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-30F CITY-S1-2IP
e ) ' (3 Delte e [ Change [ Addition
NAME . i NAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. !'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated inSection 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUm ‘m‘;&r SA\AL"'

sleununj:ywﬁo on\{;msn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Date
I

ALHo!  TA-E-(50

Daytuing Phone #

CRZ2E083 (11/00)



