2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001317 FILED

1. Entity Name

ANDERSON NEWS, L.L.C. 00 JAN 14 PM L: OO
f S RY OF STATE
Principal Place of Business Mailing Address T!:EEQ%I\ASSEE, FLORIDA
6016 BROOKVALE LANE 6016 BROOKVALE LANE
STE 151 STE 151
KNOXVILLE TN 37919 KNOXVILLE TN 379194003
— S R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber [ |Applied For
62-1746746 | et
Zp Country Zip Country 5. Cortificate of Stalus Desired ] ?g'ggmﬁf;;“”"al
. 6. Name and Address of Current Reglsiered Agent _ . . e L 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Accepiatle)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
" City 7 FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or- registered agent,;r both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tite if appiicable. {NOTE. Registerad Agent signalure required when re‘m_s}alling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS /CHANGES
L MGR 7 petemm e Cohmpe [ =
WAME ANDERSON, CHARLES C NAME
streer avoress | 201 N COURT ST STREET ADDRESS
emv-sr-z¢ | FLORENCE AL 35630 orv-stme | POOOO2IOSE TP ——E
Tme MGR' [ oeetn e -01/21 /000108315
e ANDERSON, CHARLES C JR me skeekS0. 00 »exkaS0, 00 -
sTeeeT ADDRESE | 6016 BROOKVALE LANE STE 151 STHEET ADDRESS
emv-s-20 | KNOXVILLE TN 37919 orv-stae | i
TWRLE MGR ‘ ' 0 pelete TIME [ coanga [ Asdition
mME | ANDERSON, JOELR .. _. . - oL M= _ .m_;“ - e -
STREEY ADORESS | 504 N COURT ST ' ; || BTREET ADDRESS /
ar-si-o¢ | £| ORENCE AL 35630 GorY- 1-2p B \
me MGR ° - [ peters e [0 coange [T Audition
A SUTHERLAND, FRED nae
sTaeev asoress | 44001t MARKET STREET F STREET ADDRESS
et -OR 1 ADELPHIA PA 19017-2988 L
— s ] Detete e (] toongs [T Asittion
wAME' [ NAME
STAEEY AopaESE i STREET ADDRESS
CITY-37-TIP " ! CITY-3T- 2P N
me L] veletm TITLE (] change [ Addltion
NAME KAME
STREET ADDAESS STREET AODRESS
CTY-81-7UP TY-3T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to gamcyte this report as required by Chapter 608, Florida Statutes.
e Uk TS
SIGNATURE: KM@ 127 %UHHED Yillog  423-5834-972(5

SIGNATURE AND TYPED QA PRINTED NAME OF SIGHNG MANAGING MEMBER OR MANAGER ’ Date Daytime Phone #

Id



