2001 UNIFORM BUSINESS REPORT (UBR) S

P LO0000011183 - FILED
ANDOVER ACADEMY, LLC 0! MAR 1S PM 4: 08
. I-PI" : fE; - —— - . SECRETARY OFFSTATE
rincipal Place of Business ailing ress "A h EF,
deﬂ!_u_e-ﬂ_ﬂy eiyﬁ ‘ . 'gi.IHLAHMSS&.E LOR[DA
ST S e D e 861 SOUTH FIG TREE LANE
PLANTATION FL 33321 4f PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address Hlmm I" ”l Il]N Ilm Ilm “m “l“ u“l ““I Ul“ ““I “'”“,
Suite, Apt. #, etc. Suite, Apl. #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ., . 4T % Applied For
é{ — /0#_6,’7’8_#_3" Not Applicabie
Zip . Country , . Zip . Couniry . . ) . $5_00 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WE|SSLER1 ROBERT | Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET _
MIAMI FL 33130 City ‘ FL [ ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registared Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me | MembeA~ c [ pewete TITLE _ Olchange  [J Aoditon
NAME BARTheleTTe R NAME
STREETADORESS | @/ ¢ €y T £i6 “TRee LANE STREET ADDRESS
CITY-ST-2IP Pl AN TA TN £C 333417 CITY-57-2P .
TITLE MmEMBeA— ! X . - N [ pelete TIMLE . : {JChange [ Addition
5t . oy — —
NAME BARTheleT 71‘, 'C Sty Z_i- . NAME POOONZBESI0 T —— 2
STREET ADDRESS | oz / SouTh B¢ TRee A/ STREET ADDRESS 0~ 13--011
OS2 | P T A Trons ol 33317 - CITY-ST-2IP ; .. " ———
TITLE ' , ! 3 pelete TITLE - . [ Change i Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TILE O belete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CiTY-ST-2IP
TEE [ pelste TILE ' [JChange [ Additien
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS : ] ‘ STAEET ADDRESS
CITY-ST-ZIP ‘*I_ CITY-ST-2IP

11. | hereby.éertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited'#ebility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

T T T 0 4 SO P20 (f%*f;ﬂ V7!~/f‘77

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR'PR

NTED NaM

4v  8esel00

CR2E083 (11/00)



