2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M0O0000000358

o RILED
01 APR 30 PM 6: 19

SECRETARY OF STATE.
TALLAIASSEE. FLORIGA

1. Entity Name

D & M ANDERSON, LLC

Principal Place of Busingss Mailing Address
15438 NORTH FLORIDA AVENUE. SUITE 182200 ~H5438-RORTHFLORtDA- WENUE —SUTE—102-
TAMPA FL 33613 FAMPA-FL-G3613-

2. Principal Place of Business 3. Mailing Address “Illlll”" m" "‘” m" |||“ !lm |I|" |||" Illll MI”"I“I" ’Ill

L £ C/‘t Foenind /%‘(mf{

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r/c. 2
City & State City, & State 4. FEI Number Applied For

/t/U VAL ST it /]A fo)) 52—2218188 Not Applicabie

Zip Country Zp Country i ; $5.00 Additional
(/‘_/ 72 Vil _ 8. Certificate of Status Desired b)) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

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, typed or prirted nama of registered agant and title if applicable. {NOTI Ragistered Agent signature required when reinstating) DATE
Ly H
FILE N ! FEE |
Make Check Pg /able to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
e AIINAG T O Delete TILE [ change [ Addition
NAME EDivdng s, Alunmsin NAME
STREETADDRESS | 1.5¢ 3f A, Fiveion rvavy | B o 220 STAEET ADGRESS
CITY-5T-21P Tanae, f7 . $Ip)3 CITY-ST-2P
TITLE MEMSEL O Detete TILE o _ [Jchangs [ Addition
NAME Cynitte Dirsfervey NAME St 21 = L b — — £3
STREETADDRESS | £5Y 3P M. Fieeror Fotaue, Ao 200 STREET ADDRESS -5/ 1601 --01 23007
OT-SL2P | Zmpse A 33413 ‘ CITY-5T-2IP Rt 00 ket 0
T ime | MEMG T i T T 0 Dees . Cf TUE B D - 1 change™ ~ [ Addition™

NAME C et pates Afuammify NAME
STREETADORESS | (5 Y 3F A Floeins Hvart 04’7 2oy STREET ADDRESS .
OT-S2P | Fase A 33013 CHTY-ST-2IP
TLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-ST-21P
e ’ O Delete Tme M crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE . (3 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTe-ST- 7P GITY-§1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shall have he same legat effect as if made under oath; that | am a managing member or manager of the
limited liabiity company ar the receiver or 58 empowsgrld to executs this aport as required by Chapter 608, Florida Statutes.

== 7 o ' p
Y TR a2 7/-21% F30-p2§-P272
SIGNATURE AND !iﬂﬂlz ED NAME OF ﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daytime Phone #

4v  889/100

CR2E083 {11/00)



