2002°UNIFORM BUSINESS REPORT (UBR) Ma 0?1%0%]2) 8:00 am

CR2E083 (9/01)

1. Entity Name 9 Sec eta j
FRED J. ANDERSON, LL.C 05-07-2002 90373 006 ****50.00
. y LLG.
Principal Place of Business Mailing Address
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0941915 Not Apglicable
Zi Count Zi Count it
° ouniry ' ountry 5. Certificate of Status Desired d $5.00 Additonal
. oy —_— - . —_ ] . - - .= . Fee Required B I
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON' FHED J Street Address (P.O. Box Number is Not Acceptable}
1401 KIMDALE STREET
LEHIGH ACRES FL 33938
' City FL | ZpCode
8. The above named entity submits this statement for the purpese of Ghanging its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
- _. Signature, typad or printad nams of registered agent and title if applicatle. (NOTE: Registerad Agent signature required whan reinstating) DATE
< FILE NOWUI FEE IS $50.00
Mzke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE (T Change [T Addition
HAME WALTERS, RICHARD A TRUSTEE NAME
STREET ADCRESS | 1401 KIMDALE STREET STREET ADDAESS
oTv-sT-2¢ | LEHIGH ACRES FL 33936 oirv-57-2°
TILE MGRM 1 Delete TITLE [ Change  [] Addition
NAME ANDERSON, FRED J NAME
STREET ADORESS | 16 BUTTERCUP COURT K STREET ADDRESS
CITY-57-2IP MARCO FSLAND FL 34145 CiTY-ST-2IP
TEE - - o T DDetete TITLE . - - [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
e 1 Delete TME (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%p CITY-ST-2iP
TITLE-—— 1 Dalete TILE [ Change  [] Addition
NAME ' NAME
- STHEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
11. I 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 certity that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) 4loSfya
SIGNATURE AND TYPED OR PRINTED NAME GF sfmm; WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ oDate F Daytime Phona #

0038766 HE




