2000 UNIFORM BUSINESS REP.{QF’IT (UBR)

DOCUMENT #

1. Entity Name

ANTHONY, L.L.C.

99000007373 i "

Principal Place of Business

1401 KIMDALE STREET
LEHIGH ACRES FL 33936

‘3':' Mailing Address

1401 KIMDALE STREET
LEHIGH ACRES FL 33336-5844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

- Suite, Apt. #, etc.

APPROVED
Al

FILE
LOTAY 22 AK & 34

) CHETARY OF STATE
Tal UAHASSED, FLORIDE

I A

DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FEI Number Applied Far

! { o5 —OOVHNH Not Applicable
' Zp Couniry Zip Country 5, Certificate of Status Desired O $5'00 Additiunal

! Fee Required

I 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

i—"--"- - = S S T g e e e | Name_ _ -

I

DAVIS, THOMAS J JR.

4575 VIA ROYALE, SUITE 206

FT. MYERS FL

—— . ———

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

_CR2E083 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!I FEE IS $50.00 .
Make Check Pzyable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES
e MGRM ' ‘ O petete L T: (D changa (] Adation
NAME ANDERSON, FRED J WANE
streev anoness | 1401 KIMDALE STREET STREET ADDRESS
am-srze | LEHIGH ACRES FL 33036 s | -
TIE MGRM L] et Tme SOO00323 250 — n-
ANTHONY, DAVID G - -06/03,/00--01053--0149
sTreeT AvoRess | 419 LAKE AVENUE STREET ADDRESS IR oD
arv-st22 | LEHIGH ACRES FL 33972 o £TY-§T-2IP -
e . - ] pelets TITLE e . - U [ addition
MAME e - B - —~f - RAME e IR : - R - FEN
STREET ADORESS STREET ADORESS
LITY-3T-2P CITY-$T-2IP .
THLE [ petets TITLE [Jehange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY- 8T-2IP
TITLE [T pesats TIME CJetengs [ Audilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T- 2P CITY-3T-2IP
s [ petete TITLE {Jchanga [ Additlon
AR NAME ‘
STREET ADDRESS STREET ADRRESS
trv-sT-op CITY-ST-TP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
eceiver of trustee,empowered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company %
w21,

SIGNATURE:

=
b APt lESTRED

M-95-09

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

L



