2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDERSON NEWS, L.L.C.

M99000001317

Principal Place of Business

6016 BROOKVALE LANE
$TE 151 .
KNOXVILLE TN 37919

Mailing Address

6016 BROOKVALE LANE
STE 151
KNOXVILLE TN 37919

2, Principa! Place of Businesg

3. Mailing Address

Suita, Apt. #, etc.

Sulta, Apt. #, etc.

FILED

01 18 Mg t@ﬂ

SECRETARY oF 7
TALLAHASSEE, FLO?JDEA

AN TR

{0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbser Applied For
62' 1745746 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O $5.00 Aqditional
: - - . . ) i — : PP p Fee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Namg .

C T CORPGRATION SYSTEM Street Address (P.O. Box Nuhber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD ,

PLANTATION FL 33324

Clty FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signature, typad or printad name of registerad agent and tite i applicable. (NOTE: Registered Agen: signature required when reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR O Detete e _ ' {J Change [ Addition
NAME ANDERSON, CHARLES C NAME BOOONasYE245——1
sreeer so0Ress | 201 N COURT ST STREET ADDAESS -0 /25701 == 111042--1004
omv-s1-2P | FLORENCE AL 35630 CITY-ST-ZP skt 00 w50, 00
TTLE MGR [T Delete TITLE [ Change  [] Additicn
NAME ANDERSON, CHARLES C JR NAME
SREET ADORESS | 6016 BROOKVALE LANE STE 151 STREET ADORESS
L on-stak  KNOXVILLE TN 37919 . . . e oo lmeoST-ZR N P A

TITLE MGR O pelete TITLE , ] Change ] Addition
NAME ANDERSON, JOEL R NAME
STREET ADDRESS | 501 N COURT ST STREET ADDRESS
CITY»S]"IIP FLORENQE AL 35330 CITY-ST-2IP j
o MGR ' . X oelee e </ O Change L] Addition
e SUTHERLAND, FRED i
STREETADDRESS | 11001 MARKET STREET STREET ADDRESS
on-s127 | PHILADELPHIA PA 19017-2088 oi-57-28
TNLE (] Delete e Mman ] Change [ Addition
NAME NAME James [CSo\r\’M\A\L
STREET ADORESS smeeraoness | Gid L atim £ Street
CITY, ST-21P ov-ste | PR ,BLAPJ[),"\ fo., PA 19107
THLEL} 1 Defete mE n G [ change  PPAddition
NAME NAME Frank Stockar d l
STREEY ADDRESS STREET ADDRESS | b0 Broo kvale Lang , Ste 15!
CiTY-57-2IP orv-st2p [ noxvitle . TN 37919

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tr
limited liability company or

SIGNATURE:

Daniel N Mes

nY
W)R200 /

and accurate and that my signature shall kave the same legal effect as if made under cath; that | am a managing member or manager of the
eceiver or trustee empowered 10 execute this report as required by Chapter 608, Florlda Statutes

(BL5)584-976S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGER OR AUTHORIZED REPRESENTATIFE

Dayume Phone #

[dWars =8 3]

[~ 1)

CR2E083 (11/00)



