2001 UNIFORM BUSINESS REPORT (UBR)

<
DOCUMENT #  MODOO0000879
ANADROME DESIGN, LLC. : FILED

| , _
Principat Place of Business Mailing Address . ‘ﬂ?, HAY -2 PH 3: 20
5005 CALLE LA VELA 5005 GALLE LA VELA DIVISION oF CORPORA TIONS

TUCSON AZ 85718 TUCSON AZ 85718 TALLAHASSEE, FL ORIDA

2. Principal Place of Business 3. Mailing Addrass | !"‘II" m II”‘ ||m |||” "“’ IIM II"’ "”l ||||| 'l"’ ‘II’I |m ||||

19 HIDDEN HARBOUR DRIVE 19 HIDDEN HAREOUR DRIVE ‘
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
__ GULFSTREAM, FL GULFSTREAM, FL 86-0905865 Not Applicable
Zip Country Zip Count ) " . ) il
;o 33483 : USA 33483 . USUR i R 5. Cenlflcale of Status Desired O gese g?qt??e%"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nam .
™ Rampace G, Gilbson
BUHNS, ROBERT Streef Addre’\sf (P.Ol.f_ox Number is Not Acceptable) .
3232 GULFSTREAM RD. QN B oen SMBALR DN
GULFSTREAM FL 33483 ‘
"OuL® STROAM FL | 2588

8. The above named entity submits this staterent for the purpose of changing its registere: fﬂodur registerad agent, or both, in the State of Florida.

SIGNATURE W)L - M MARAGEA AM%E%/ ol

Signature, typed of printed name ol registered agent and title if appficable. (NOT! Registered Agent&ignature requirad whan reinstatidg)

PLd ol
FILE NIWitt FEE IS $50.00
Make Check P} fable to Depﬁrtment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSf CHANGES
e O elete TITLE MEMBER Clchange  EX) Addition
NAME NAME RANDALL GIBSON
STREET ADDRESS STREET ADDRESS 19 HIDDEN HARBOUR DRIVE
GiTY-57-2P eimy-81-21P GULFSTREAM, FL 33483
TME 3 pelete TILE 1 MEMBER O change  EX) Addition
NAME NAME LOUISE KNICKERBOCKER GIBSON
STREET ADDRESS seeTaD0RESS | 19 HIDDEN HARBOUR DRIVE
CiTy-ST-2P ey -ST-2F .GULFSTREAM, FL. 33483
TMLE £ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
TITLE O Delete TITLE Jehange [ Addition
NAME NAME
2040 224533 ——8
STREET ADDRESS STREET ADORESS .
CITY-ST-2P cmv-sr-zp | _Dg}%ff T-:—DT]:.I%__.D 10
TITLE [ Delete e ' Change ifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE . [ Delete TIMLE [ Change  [] Addition
NAME : NAME L
STAEET ADDRES STREET ADDRESS '
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that { am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered to execute this . eport as required by Chapter 608, Florida Statutes.

ca O IR AR N = e T
SIGNATURE: \IQQ' Lo BT i ‘«‘bf; MPERAQER, b‘%/’z"o/m {bél\%vgbob
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “ANMINGVHEHEER, MANAGER, OR Armorzen HEP@NTATNE Data ' - JDaytirne Phaone #

8y  Ze2Leld

CR2E083 (11/00)



