FILED
2003 LIMITED LIABILITY COMPANY Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001707 Secretary of State
1. Entity Name 08-29-2003 90050 009 ****50.00
ANJOY ASSOCIATES, LLC
Principal Place of Business Mailing Address
50 RESNIK ROAD, £ rv@ 200 - 50 RESNIK ROAD, V1T 300
PLYMOUTH MA 02360 : ’ i PLYMOUTH MA 02360 - Lo
T s [N KRR
Suite, Apt. #, efc. Suite, Apt. #,stc. & CHECK HERE IF MAKING CHANGES addvess
City & State City & State 4. FEtNumber  (4-3395674 Applied For
] Not Applicable
Zle Country Zp Country 5. Certificate of Status Desired O fese ggq L':‘If’ed;“"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B il RN RS S S NBTT_I_S_ LT e s e e Ammree—— o em o mm—
ELLS, SETHE - =
2600 NORTH MILITARY TRAIL, SUITE 280 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
., - Signature. typed or printed name of registered agent and litie if applicabla. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE | MGR [ pelete TITLE [ Change [ Addition
NAME ANDRADE, ANTONIO NAME
streer acoress | 168 GARRISON LANE STREET ADDRESS
CITY-5T-ZiP OSTERVILLE MA 02655 CITY-5T-2IP
TITLE MGR [ pelete TILE [ Change ] Addition
HAME JOYAL, GARY F NAME
sreeTanoress | 12 PNSCILLA BEACH RQAD STREET ADGRESS
CITY-ST- 7P PLYMOUTH MA 02360 CIFY-ST-7P
TILE MGRN : 3 Delete e (3 Change [ Addition
wme-.. | JOYAL, GARY F ) : e NAME N .
stheeT aooress | 12 PNSCILLA BEACH ROAD STREET ADDRESS ‘ - e e e
CITY-§T-2IP PLYMOUTH MA 02360 CITY-ST-2IP
TITLE MGRM TITLE [dcChange [ Addition
NAME A & M ANDRADE FAMILY LIMITED PARTNERSHIP HAME :
smeer anoress | 168 GARRISON LANE STREET ADDRESS
ay-st-2p | QSTERVILLE MA 02360 CITY-ST-21p
TILE 1 Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITy-ST-2IP . ) A CITY-ST-2IF
me o - ) . Doeke Tme [ Change (] Addition
L I A N Y SR b e he e e u, NAME ) Ce- - e L )
_srnmmonsss e L o T STREET ADDRESS ¢ F R snen 0w fa A A e B o
City-si- ZIP BRI TN e e T e | omesrze e .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?(:})(;) Florida Statutes. | firther ceruty that the information
indicated 6n this report is'true and accurate and that my signatura shall have the same legal effect as if made under oath; that | 2m a managing mémber or' manager of the
limited-liakility company or the rem o pr trusigg empow te'this report as required by Chapter 608, Florida Statutes.

. o O . ind- n
siGNaTuRe:Y__SI¢ _USECARED / Sashs 281472239

SIGNATURE AND TYPED OR PRINTED NAME QE SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

;

CR2E083 (4/03)



