2001 UNIFORM BUSINESS REPORT (UBR) APFRO L+

DOCUMENT # . 99000007373 FIEED
. Entity Nameg .
ANTHONY, LL.C. | Ol APR 26 AM10: 1
SECRETARY, OF STATE
Thd e L : I iy
Principal Place of Business Mailing Address FALL AHASSEE’ FLOR!'BA
140t KIMDALE STREET 1401 KIMDALE STREET '
LEHIGH ACRES FI. 33936 LEHIGH ACRES FL 33936 .
I N O 0000
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’%“\CE
City & State City & State 4. FEI Number | Applied For
) 65094 1473 | Not Applicable
ap Country ?ip : Country 5. Certificate of Status Desired O gei.ggq L‘:ﬂ“""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ag:ent
- [ —— e - : me —_— ] - - i
S AT O e |
DAVIS, THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable) '
4575 VIA ROYALE, SUITE 206

FT. MYERS FL WOL Yl ede S |

ﬁtfo)f\kgr\ rees FL | 25826

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.

-Y-0 |

SIGNATURE
{NOTE: Registered Agent signature required when reinsiating) D

FILE NOWI!! FEE IS $50.00 i
Make Check Payable to Department of State |

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES i o]
e MGRM O oelete TinLE ol UH"* 7 i) _U@Addl ion
we | mosmson e e T R
street aooress | 1401 KIMDALE STREET STREET ADDRESS PRERT U it
CITY-5T-2P LEHIGH ACRES FL 33336 CITY-§T- 2 Co

TILE MGRM O Delete TITLE [ Change [ Addition
NAME ANTHONY, DAVID C NAME |

staeeT a0DRESS | 419 LAKE AVENUE STREET ADDRESS !

CITY-ST-2P LEHIGH ACRES FL 33972 . CITY-ST-2IP |

TITLE ] [ pelete TITLE [JChange [ Addition
NAME . _ . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST1-2IP

TITLE O oelate TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP . CITY-ST-2IP . |-

TITLE R [ pelete TTLE ‘ [1 Change [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

orTY-ST. 2P CITY-$T-2IP |

TITLE : O pelete TIMLE ’ [change 3 Addition
NAME S . NAME . .
STREET ADDRESS . © "N sreET ADDRESS , !

CITY-ST-2P ‘ CITY-ST-2P |

11. | hereby certity 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 effect as if made under oath; that | am a managing member or manager of the
limited liability compan e receiver or trustee ginpowered 1o execute this report as required by Chapter 608, Florida Statutes, |

SIGNATURE: 1CH 5008000 L -2-0) |

SIGNATURE AND TYPED OR PRIATEDHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

4% 0666100

CR2E083 (11/00)



