— 2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # | . 99000007383
1. Entity Name
FRED J. ANDERSON, L.L.C. FILED
<& |
Principal Piace of Business Malling Address ” ‘IUL .ﬁ AN 8; L’?.
1401 KIMDALE STREET 1401 KIMDALE STREET ETARS N F '
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33938 «‘?.\EL('[:_PM 1.T SPST;E [‘_J FI‘{B%TD A
S v R O
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4 FENuTbe e 004 : Applied For
- - . - e T . - b 19!5 —iNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5; ggq.ﬁfsét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& THOMAS J R e 3 Bolecson
DAVI " MA - Street Address (P.O. Bpx Number is Not Acceptable)
4575 VA ROYALE, SUITE 206 | WOl Kerda b e #x

FT. MYERS FL

Y eheys BNeres, FL | 2%%

B. The above named submits this statem,

for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Lol

ATURE
SIGNATU Signature, typed or printed m: of ,gislered agent and title if applicakle, {NOTE: Registared Agent signeture required when reinstating) ' Date T
FiLE NOW!!! FEE IS $50.00
: S000044 755885
Make Check Payable to Department of State _‘
Due By September 26, 2001 -” 13.-" il "‘Ul IDD 'f 11
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS;‘CHANGES ]
TILE MGRM %7 Pelete TITLE ' [ change [ Addition
NAME WALTERS, RICHARD A TRUSTEE Ce- T NAME :
STREET ADDRESS 1401 KIMDALE STREET ) STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES _FL 9098 t CITY-ST-ZP
TITLE MGHM O pelete TITLE [ Change  [] Addition
NAME ANDERSON, FRED J NAME
STREET ADDRESS 16 BUTTERCUP COURT STREET ADDRESS ‘
OT-STZP ") MARCOISIANDFL 34145 -~ "~ -~ = A e S
TIMLE 7 Delete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE O pelete TITLE ‘ [ Change  [] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP i
TILE 7 Delete TITLE ! O change ] Additicn
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
me ' . O Delete TILE O change [ Addition
NAME NAME -
STREET ADJFESS : STREET ADDRESS
CITY-5T- 7 CITY-ST-21P

11. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | fur‘lher certify that the information
indicated on this report is true ccurate and that my ginature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the 1 ¢ ad togxecute this report as required by Chapter 608, Florida Statutes.

siIGNATURE: _ SIGNAMARE REQUIRED b (25 [0 °+u 308 1551

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phona #

ocT

CR2E083 (5/01)



