2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na_me
FRED J. ANDERSON, L.L.C.

L99000007383

Principal Place of Business

1401 KIMDALE STREET
LEHIGH ACRES FL 33935

Mailing Address

1401 KIMDALE STREET
LEHIGH ACRES FL 33936-5044

2. Principal Place of Business -

3. Mailing Address N

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
b -DQL\ \ q l S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $50° Additional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— A Amen M e e we e oem o e m e ™ Ne_xme - B e e -
DAVIS' THOMAS J. JR. Street Address (P.O. Box Number is Not Acceptable}
4575 VIA ROYALE, SUITE 206
FT. MYERS FL
- 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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agem signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. AD‘DITIONSn'CHANGES =
™z MGRM o . - [ petet Tme Ol changs (] Aciuien | -
NANE WALTERS, RICHARD A TRUSTEE NAME =
streer aooress | 1401 KIMDALE STREET STREET ADORESS =
CITY-8T- 1P LEHIGH ACRES FL 33936 CITY-BT-21P )
e MGRM [ pelete TmE SOV S ST T et (T Adgion |
NAME ANDERSON, FRED J NAME R/ 33 PR
sveeer AsoRest | 16 BUTTERCUP COURT STREEY ADDRESS SRHEeRT0 0 Eeersill, U0
CITY-$T-21P MARCO ISLAND FL 34145 CITY-8T-2IP T
ms [ pelets TITLE [ change [ Addition
- NAME- © ‘Ae-,,s--w ey e = - = g e - ° - % RAME - — -] == = =7 r e Tt W oeme—msT L o Tl = e - - B ] P
$TREET ADDRESS ‘ STREET ADDRESS
CITY-8T-TIP CITY-3T-2IP
TITLE [ petata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-21P CITY-SV-ZIP
e [ getets TTLE [Jchangs [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P EITY- 8- 2P
TITLE [ Detste TLE [ change (] Additien
aNAME NAME
STREET ADDRESE STREET ADDRESS
_CIy-gr- 1P CITY-81- 2P

M. 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
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurale
this report as required by Chapter 608, Florida Statutes.

limited iability company or the recei

SIGNATURE:

rustge empowered ta exec
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SIGNATURE AND TYPED OR PRINTED NyE OI#IGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona ¥




