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2001 UNIFORM BUSINESS REPORT (UBR) " FILED

1. Entity Name W\Q\m mc (p ) APR 30 - PH 6' 28
Fl R-ANDERSON, L.C. £
SHE SON, fﬁ‘;csmﬁy_-os STATE
TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address e .
1370 N.W. 114TH STREET. SUITE 300 1370 NW. 114TH STREET SUITE 300
GLIVE 1A 50325 CUVE IA 50325
2. Principm Place of Business 3. Mailing Address I |||”|“ |H ||l|| |||“ |||” ||“| I|||| |I||| I|I|| |||‘I ”l“ I|I|‘ [||| ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
‘ . ' Lr‘a-- Uy % 4 al Lp Not Applicable
Zip Country Zip ' A | County 5. Certificate of Status Desired oo ?5.00 Additional
. - i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA“ON 5Y$ I Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Cade
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 printed name of registered agent and title if applicable. {NOT! Registered Agent signature required when rainstating} DATE
R 1]
FILE N'l M!!! FEE IS $50.00
I
Make Check Pa .ral:%ie to Dep, |rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE O oelete TITLE Pr.ps N de,n;]- 3 change B\Addilion
NAME NAME Robert Fisha .
STREET ADDRESS STREETADORESS | /270 nw VYRS Sualh 0
CITY-ST-2IP CITY-ST-ZiP 25 m.m_m_s T—Pﬁ 60 .39§
TITLE ' O Detets e Trecubive Via Presdent [J Change I;k}dditiun
NAME NAME ) s co+¥ Froers omy . .
STREET ADORESS sreETAnoResS | 2oy o WY A Swaide 3o
Cy-ST-2iP o hemvseze | 04 ey TR S0 .
TILE [ pelete RILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
me O Delete ut: . SO0 277 5 0 Gedes ~Fhaddiich
NAME g NAME ~D5/21/01--01193--016
STREET AIDRESS STREET ADDRESS : sk () S0 D
CITY-ST-2IP CITY-ST-2IP '
TITLE ¢ [ Delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TinLE {7 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not quality fo: the exemption stated in Section 119.07(3)(i), Florida Slaiutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reivar or trustee-smpowered txe pute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ’-“1?51’%\/))/@{(111& Y250 _gczzdF7o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH l\ﬁEH,bR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-4V 66200

CR2E083 (11/00)



