2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) | Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90020 046 ****50.00

DOCUMENT # 00000011183

1. Entity Name

ANDOVER ACADEMY, LLC

Principal Place of Business Mailing Address

8507 GLEARY BLVD. 861 $. FIG TREE LANE - 20024733

PLANTATION FL 33324 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address : ”ll”l“ |||I ” |” II ||I ““ I" |I m II

Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number 65'1045784 Applied For

Not Applicable

Zip Country . ___ .| .Zp .| Cowty 5. Certicate of Stas Desied [ gi.ggqlﬁ::icilﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '
WEISSLER, ROBERT | _
2200 MUSEUM TOWER Street Address {P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130
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. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, 1yped or printed name of registered agent and 1ite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. X ADDITIONS /CHANGES
TITLE MEM [ pelete TITLE _ [0 change [ Addition
NAME BARTHELETTE, RICHARD NAME
STREET ADDRESS 861 S FlG TREE LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-$T-2IP
TITLE MEM [ Detete TITLE [ Change [ Addition
NAME BARTHELETTE, CHRISTINA NAME
STREET ADDRESS 861 s F|G THEE LANE STREET ADDRESS
Cmy-ST-2IF PLANTATION.FL 33317 ) 7 CITY-ST-2IP
TITLE [ Detete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-S8T-2IP
TITLE 3 Delete TTLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O Delete TTLE [ Change (] Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-ST-2IP

indicatéd 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
{imited fiability company or the rece gr or trustee empowgred to execute this report as required by Chapter 808, Florida Statutes.

R ko A- BAnTicliitc
T R ONIEER, wd /-27-03 9y 571970/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information  .°

CR2EQ83 (10/02)




