FILED

Apr 22,2002 8:00 am
LIMITED LIABILITY COMPANY ecretary of State

04-22-2002 90237 010 ****50.00

1.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# . __ . = ocrrrrio:

Entity Name

ANDREW By Dow LN TERTAINMEI T Lic- P
l/ v AUyl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/900 COlowitr Doy / 4900 COLppIAL DEvE

Sufte, Apt. # elc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & Siate ‘h — 4. FEI Number Applied For

AL SERNES | L CORAL SPRINGS | Fo &S /(3/68 3 NotAopicabie

7ip 3;07/ ' Co“m?’/{ﬁ Zip §307/ l Cao?[r 5. Certificate of Status Desired .| fi‘ggqlﬁi‘g“""a’

SR e S e e oo o T cige o o o 7. Nama and Address of Current Registered Agent B
Name\/
ACk K ovssevi 72K
DO NOT WRITE i 7

7508200 5031 BEre
IN THIS SPACE

4 City Zip Code

) CorA) SpineS FL | 2309/

-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 Fiorida.

‘-\ - B . -

SIGNATURE ' - - _

’ Signature, typed of pinted Name of registered agent and e 1 applicable, . . GATE

FEE IS $50.00 -
Make Check Payable to Department of State
- DUE'BY MAY 1

9. MANAGING MEMBERS /MANAGERS -~

e fresivenT TLE S

NAME VALK IEEUSSEVITAX 7 HAME N

SIREETADDRESS | /A 8D COLOAIAYL M. STREET ADDRESS @

CITY-St. 7P CPRAL S/o’l/péf, I ?5’0“7/ CIry-s1-7P z
]

TIMLE TITLE 2

NAME NAME &

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TME _ A . _ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ci-si-ar cr.sr.av DO NOT WRITE

e e IN THIS SPACE

Ls

STREET ADDRESS STREET AQGRESS
CITy-ST1-21P CITY-ST.ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-Si-2ip CITY-ST-2IP
TITLE - X e
NAME NAME
. STREET ADDRESS .. . _ . B B SIREET ADDRESS
CiTy-ST-2IP a . CITY-ST. 21P . . oL L
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

IGNATUR UA, /)L Gy 2y 5iL

Indicatec on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
iimited liability company or the receivi usjee empowered to execute this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE AND TYPED M‘ren NAME OF SIGNING MANAGING mefssn. MANAGER, OR AUTHORIZED REPRESENTATIVE / pawe ! Daytime Phone #

"




