2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005516 e
ANLER ENTERPRISES, LL.C. ECRETARY OF STATE
¢ SES DIVS!SHJH oF CGRPDRATIOHS
Principal Place of Business Mailing Address ' Dl HAR ""5 PH '3: ‘ 2
5233 NORTH SPRINGS WAY 5233 NORTH SPRINGS WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business . 3. Mailing Address . H"“mm ml m“ Ilmllm "W "m "m "m m'”ml I”l ’"'
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0949375 Not Applicable
Zp Country Zip Country 5. Cartficats of Sttus Desired [ g’e geuqﬁ’:é‘m"af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name .
GARF[ELD' JEFFREY Straet Address {PO. Box Number is Not Acceptable)
5233 NORTH SPRINGS WAY
CORAL SPRINGS FL 33076,
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 Florida.

IGNATURE
siG Signature, typad or printed name cf registaract agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating)
{
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TImeE MGRM [ Delete e , O Change [ Addition
N GARFIELD, JEFFREY N
STREETADDRESS | 5293 NORTH SPRINGS WAY STREET ADDRESS
om-si-2¢ | CORAL SPRINGS FL 33076 crr-s1-2¢
e - MGRM [T Detete TITLE : : [ Change [ Addition
Nave GARFIELD, BETH e
STREET AZDRESS | &oas NORTH SPRINGS WAY STREET ADDRESS
CITY-ST-2IP CORAL SEB[NGS FL 33016 CITY-ST-2IP
me |77 T T T "ODelete - ' me™ " T - T - =7 = " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (M TmE O change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CrA-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ patete TTLE 7 [l Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that 1 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.

SIGNATURE: sé’brt\’ =\\_%///0‘/ qst| HASH 119

SIGNATURE AND HyPED OR PHIN'I’ED ME OF MANAGING ) OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 9008000

CR2E083 (11/00)



