MENDED
2001 UNIFORM BUSINESS REPCRT (UBR) .

|
i
|
DOCUMENT #  L99000004136 |
1. Entity Name .
ANGLESEA L.L.C. FILED i
— , 2000 APR 27 PH N |
Principal Place of Business Mailing Address . . i S X
C/0 GROUP IV PROPERTIES. INC. C/O GROUP IV PROPER IES. INC. DIVISION OF CORPOR ATIONS |
£900 SOUTHPOINT DRIVE NORTH, SUITE 250 6300 SOUTHPOINT DRIV NORTH. SUITE 250 TALLAHASSEE £ LOR |
B - O B
2. Frincipal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE ‘
City & State City & State 4. FEI Number Applied For |
583569107 Not Applicable
Zip |- Country Zip Country 8. Certificats of Status Desired 0 gese.gg; lﬁ?:;lional i
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Reglstered Agent |
Name
GROUP ¥ PROPERT!ES' INC. Street Address (P.O. Box Number is Not Acceptable) !
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 o |
JACKSONVILLE FL 32216 i
' City FL Zip Code I
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. i
! . !
|
SIGNATURE _ ‘ et __ . i __ |
signature, typed or printad name of registerad agent and titla if applicable. {NOT! Registered Agent signature required when reinstating) DATE .
I { - - e
FILE Ni W11 FEE :ﬁ $50.00 =00 %ﬁ%}?ﬂ? ‘%%853;‘ —— |
Make Check Pz /able to Department of State o - SR
s 4 1 FRarG0, 00 wmrews0. 00 |
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS/CHANGES |
TILE MGR 5 Delete TITLE W\G-Rm CESTMENTS LL O change X Additir;m
NAME FRANSEN, VICTOR R NAME CoRo :
! AD Su\TE 20
streeT anoress | 8221 OLD COURTHOUSE ROAD, SUITE 204 stheET ADORESs | Bzzd OLD COUET wousE RoAb, Suy ‘T|
arv-sr-zp | VIENNA VA 22182 orv-stzp |[WAENNA  NJ 22032 i
TLE - MGR [ Detete TILE ) [ change () Addition
NAME ANDERSON, DOUGLAS H NAME : !
streeT aporess | 354 TURNPIKE STREET, SUITE 303 STREET ADDRESS !
Gy -ST-2IP CANTON MA 02021 ‘ ‘ CITY-ST-ZIP ! |
TILE "] Delete TILE " Hchange [ Additiu:n
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (7 Defete TITLE ' O change [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS l
ciry-s1-zp CITY-ST-ZIP° ’ |
ME | O Delete TILE 3 Change  [J Addiion
NAME . NAME - |
STREET ADDRESS STREET ADDRESS
CITYy-$7- 2P CITY-ST-2IP |
TILE 1 Delete TiTLE [l change [ Addition
NAME NAME s v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP |

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 accurate and that my signature shall have *ne same legal effect as If made under oath; that | am a managing member or manager ¢f the
limited liability companyerthg receiver o stee empoweared (o execute this 1 2port as required by Chapter 608, Florida Statutes. |

VIeTor. R, FRAASEN MONLGEL |
A, Conlo 1VESTMERTS L 4 /24[g) (723)506- 100

ING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

S082000

ki

CR2E083 (11/00)



