2001 UNIFORM BUSINESS REPORT (UBR) RIS

DOCUMENT #  LO0O000011293 f - FILED
1. Entity Name ’ .
ANDALUSIA DEVELOPMENT COMPANY, LL.C. Ol APR 30 AMII: 13
_ SECRETARY OF STATE
Principal Place of Business Mailing Address ;,3 LLAHA SSEE FLOR[DA
1428 SW. 49TH TERRACE 1429 S.W. 49TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address ”m!m Iﬂ "mllm "mm""m "m”" "m "m m" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N'OT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: eSS —/04 / qu : Not Applicable
4P Country Zip : Country 5. Certificate of Status Desired a- ?5 -00 Additional
. ea Required
6. Name ancg Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
James . Shea
HUBBARD, STEVEN W Streel Address P0), Box Nurshar ig N tAcc;piagg)
_ ROETZEL & ANDRESS . s Ray Sl L
' 2320 FIRST STREET, SUITE 1000
FORT MYERS FL 33901 City Cogle
ORT MYERS FL Cape dan:a[ | FL 33% /4
8. The above named entity submits this staternent for the purpose of changing its egistered office or reﬁstered agent, or both, in the State of Florida.
SIGNATURE , , ‘ _ _ ‘7/3 ¢/ors
d or printed name of registered ag titia if applicable, (NOTE HAegistered Agent signaturs required when reinstating) BATE /7
v . it g
FILE N[l}N’"' FEE IS $50.00
Make Check Pz rable 1o Dep rtment of State
: !
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES
e Fxiorr - O Delte 1ME Y72 riag 1 mg 2P7Crmberticnge  [gddton
NAME NANE T c:_js 63 he o
STRZET ADDRESS STREET ADDRESS s a7 Sio 77/7%
CITY - ST-2P CITY-ST-2IP @&ﬂ& C')a/“a,/ , L B3
TILE O Delete TITLE r?emb ey ! [ Change [l Addition
NAME NAME Limncla A ShHea »
STREET ADDRESS swniess | S RRT [l o/ Th CF
CITY -5T-ZP onY-57-2P Caoe Cora / .[-:L 2P
TILE 1 Detete ME " a Change | Addlt:on
NAME NAME () .:lgl — '1-
STREET ADDRESS STREET ADDRESS -| - BD : 'E% 111—31'""‘ ]
CITY-ST-2P CITY-ST-70 iH‘!H& [] A0 kx50, 00
me ] elets TITLE [ Change [} Addition
NAME NAME
STREET ADDYESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TLE ) O Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ' CITY-ST-Z1P
TITLE 1 Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc r the exernption 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 exscute this report as requnad by Chapter 608, Florida Statutes

SIGNATURE: S, RS A | /2 SO/ ?V/—f‘sf/-"/"éf_ﬁff‘,

SIGNATURE AN#PED OR PRINTED NAME OF S'GNMING MEMBER, M/ HAGER. OR AUTHORIZED REPRESENTATIVE 7 Dak . Caytime Phona #

- CR2E083 (11/00)

4y  €e86100



