| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
DOCUMENT #L02000014554 ] Seoretary of Stat

1. Entity Name

ANDREWS INVESTMENTS, LLC

Principal Place of Business Mailing Ac(dress

#7 TOWN CENTER LOOP UNIT Ci4 #7 TOWN CENTER LOOP UNIT (14
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

Ll

. T MR

Boy. 405

Suite, Apt. #, etc. Sune, Apt. 5, etc. B’CHECK HERE IF MAKING CHANGES
City & State City late 4, FEI Number Applied For
D N&iﬁr 30~ 00395 Not Applicable

: |}
Zip Country Cou 5. Certificate of Status Desired O $5.00 Addtional
% % Fes Required

- - <. -7 6B~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WATSON, FRANKUIN H P.A.
5365 E COUNTY H|GHWAY 30A STE. 105 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH FL 32459
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e uaﬁ(; 3 Delete TTLE O Change [ Addttion
NAME pl(g m’«a‘l S RAME
STREET ADCRESS PD pox 409 STREET ADDRESS .
GTY-ST-ZIP _WLW i?lu Nig9, L 32435 CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - T T O Delete TITLE T T OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciry-ST-2P
TITLE [ delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2p
THLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

- ! 73 (4 4
SIGNATURE: 1;.,/ N/, ﬂ%'w 7). ANeus G Avoreus it 4 - 24-0 $50-94L - 945

SIGNATURE AND TYPED '; PRINTED NAME OF SIGNING MANAGING MEM R, NMNAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬂy‘lme Phone #

§

CR2E083 (10/02)



