2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005052

ANCHOR CAY DEVELOPMENT GROUP, L.L.:C.

1

Principal Place of Business

C/0 1000 SAVAGE COURT
SUITE 200

Ma‘sling!Address

C/O 1000 SAVAGE COURT
SUITE 200

LONGWOOD FL 32750

LONGWOOD FL 32750

I NA DR R

3. Mailiqg Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.
{

DO NOT WRITE IN THIS SPACE

City & State City Sin State 4. FEl Number Applied For
| $59.88%/933 Not Applicable

ap Co}:ntry Zip : Country 5. Certificate of Status Desired | aall ?g'ggq 3::1:“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eoever Lo Name
o P .. -

MCCLAIN, JAMES P % Street Address (P.O. Box Number is Not Acceptable)

C/0 1745 COUNTRY CLUB DRIVE ,

TITUSVILLE FL 32780 !
1 City Zip Code
! FL

Grccens P Uw beasy

8. The abave W\iw submits this statement for the purpc:JSe of changing its registered office or registerad agent, or both, in the State of Florida,

&L -22-08

SIGNATURE
ature, typed or printad namé of registared agent and title if applicabla.

(NOTE: Registarad Agent signature reguired when reinstating)

DATE

/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department. of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGR ¢ O pewtn TITLE [ change [ Acition
wmMe I MCCLAIN, JAMES P ; NAME
STREET a00AERS | ()0} 1749 COUNTRY CLUB DRIVE STREET ADLAESS \—/1,,/{ ] ] o
CITY-ST-71y TITUSV“_LE FL 32780 i CITY-ST-71P 4,}. !& O
e * Olodets Tme ' 0 Clehmge [ Adaition
NAME i NAME
STREET ADDRERS : i STREET ADDRESS
CITY- ST-2P : CITY- B7-B5P
TITLE Y oeem TILE {)changs ] Adutien
nae i nAME SOno0=1rlioso2 -2
et oseas | e e =03/ T5/00-~N1005--010
Gury-$v-ab. Sl erv-sear- T SdTT (0 #sweetT O0
TILE ! [ powte THLE [Jthangs [ Additicn
NAME i NAME
STREET ADDRERS j STREET ADDRESS
CITY- $1-TP . CATY-3T-2IP
me ’ " [ oot me [ ctargs [ Agdition
NAME "_,‘ : MAME
LTREEY ADDRERS ! STREET ADORESS
Gm-ﬂ'-l'\? i CITY-B1-TTP
e . [J nelew TImE [ charge [ Atamnn
NANE 1 NAME
STREET ADDRERS J STREET ADURESS
CITY-$T-TIP i CITY-$T-2IP

SIGNATURE: awﬁ\’gﬁA'ﬂ'm&?b*i@WEﬁE@

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 the same legal effact as if made under oath; that | am a managing member or manager of the
tirmited liabllity company or {ite receiver or trustes empowgred to axecute this report as required by Chapter 608, Florida Slatutes.

b2 -22.0608

GNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

dS 994100

CH2EQ83 (9/99)



