2001 UNIFORM BUSINESS REPORT (UBR)

L K3 .
1. Entity Name o
ANDRE SPORTS LTD. CO. P L
| | FILED
Principal Place of Business Mailing Address Um APR 23 PH 33 li 9
3299 TIMUCUA CIRCLE 3299 TIMUCUA CIRCLE D’w - .
: 0N OF ¢ 3
ORLANDO FL 32837 ORLANDO FL 32837 > ORP
TALL A m m\{ﬁﬁs |
2. Principal Place of Business 3. Mailing Address ”""I" m IM ‘ | ”"II mII ”" “ ’
/ .
Suite, Apl. #, elc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
‘ . i 5q - gé’bqq ‘J\ Not Applicable
zp Country 4p Country §: Certificate of Status Desired ] $5‘00 .@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i BEREKHOVSK" ANDREI - ’ R o o Street Address (P.O. Box Number is Not Acceptabla)
3299 TIMUCUA CIRCLE
ORLANDO FL 32837
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.
At
SIGNATURE ) - - - -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when raingtating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e ' [ Delete e "(Y\Qs( [l crange (W addition
LY
o e ANTONINA BEREKHOVSKAIA
STREET ADDRESS ‘ sreeraconess | B3R9q TIMUCWLA CIRCLE
ITY-ST-21P CITY-§T-ZIP ORLAMDO — FL- 32837
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ) o -~ . . ) Dekee me | ] : O cChange [ Addition
NAME e 1004101371 ——49
STREET ADDRESS STREET ADDRESS 3501 01 01 D40--021 i
CATY-ST-2IP : CITY-5T-ZIP ERRFRT0 N0 ka0, 00
TILE 1 Delete g oms . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~f omy-st-zmp
TITLE O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ' ¥ STREZT ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE ' O belgte, TITLE [ Change [ Addition
NAME NAME
STREET AD_?JRESS ) STREET ADDRESS
oITY-§T-2ip CITY-S7-2IP

11, | hereby certify that the information suppiied 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 true 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ANSRED Bepevnoveri 4301 407-251~Yurg

SIGNATURE Aunﬁﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1

dvy  geess00

CR2E083 (11/00)



