FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

y
DOCUMENT # M00000000358 Secretary of State

1. Entity Name
05-22-2002 90273 024 ****55.00

D & M ANDERSON, LLC

3

d

Principal Place of Business Mailing Address
15438 NORTH FLORIDA AVE 200 E CALIFQRNIA AVENUE, SUITE 2 T
SUITE 200 (OUNGSTOWN OH 44512

TAMPA FL 33613

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 DeBartolo Place, Suite 310
City & State City & State 4. FEI Number Applied For
Youngstown, Ohio a7 52-2218188 Not Applicable
Zip Country Zip Country - , 0 $5.00 Additional
44512 5. Certificate of Status Desired Fes Required .
- 6. -Name and Address of Current Registered Agent - . . . = -._.7. Name and Address of New Registerad Agent _ N
Name
C T CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptabla)}
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS .10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE M [T Change K] Addition
NAME MURANSRY, EDWARD W RAME Hall Seidal Trust
STREET ADDRESS | 15438 N FLORIDA AVENUE, SUITE 200 sweeraopaess | 100 DeBartolo Place, Suite 310
CITY-ST- 7P TAMPA FL 13613 CITY-ST-2IP Youngstown, Ohio 44512
TITLE M [ pelete TIMLE [Jchange [ Addition
NAME DEBARTOLO, CYNTHIA NAME
STREETADDRESS | 15438 N FLORIDA AVENUE, SUITE 200 STREET ADORESS
ONSTIR | YAMPAFL 33613 . - - o _ pomestae - p
TMLE M . O Delete TILE Ochange [ Addition
NAME MURANSRY, CHRISTINE NAME
STREETADDRESS | 15438 N FLORIDA AVENUE, SUITE 200 STREET ADDRESS
CITY-S5T-2P 3, TEMPA FL 33513 CITY-ST-2IF
me N O Delete TILE [ Change [ Addition
NAME 5 : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME ' O Detete TIMe CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ingicated on this report is true and accurate ang thal my signature shal have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company ot the recaiver ortr e empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _} he BEQUIRERY,y 4. pockhart. cro ,X%//Z/ S50 IR 3p—

SIGNATURE AND TVPEQ,DQ&M?MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 7 Daytime Phona #

CR2E083 (9/01)




