Fk, et

2001 UNIFORM BUSINESS REPORT (UBR) BT

DOCUMENT #  LLOOO00011295 - FILED

1. Entity Name
ANDALUSIA REALTY GROUP, LL.C. CIAPR 30 AMII: 1y
wSECREIﬁ;‘RY OF STATE
L /! -
Principal Place of Business Maiting Address' TALL AH“ ¢ S!:E' FLUR IDA
33t CAPE CORAL PARKWAY 331 CAPE CORAL PARKWAY )
CAPE CORAL FL 33914 CAPE CORAL FL 33914 e .
I e ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ?umber y Applied For
—'Lﬂ Y1 TX 2 Not Applicalie
Zip Country Zip Country 8. Certificate of Status Desired 4 $5'00 Qdditional
Fee Required

6. Name and Address of Current Registered Age_nt ‘ - 7. _Name and Agdress of New neglste‘rod Agent
HUBBARD, STEVEN W : :ﬁﬁ;ﬁ%ﬁix Nug er g{f}\(ﬂ? le
ROETZEL & ANDRESS W L ANCY) R st
2320 FIRST STREET, SUITE 1000 .
FORT MYERS FL 33901 City &’ﬁ& C’Lar“a, / FL E%d? >,

8. The above named antity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE ga/mw /4 fég_ ‘!// ;?QQ/

dv  ZEe6Lo0

Signatyfel typed or printad name cf registared ageTT And titie if applicabla, {NOTE Registered Agent signaturs required when reinstating) #DATE
</ -
ITT 1
FILE NI 't”‘“ FEE lr $50.00
Make Check Pl !‘_I::'ilg to Dep[ griment ot State

. L :
9. MANAGING MEMBERS | MEMBERS ] 10. ADDITIONS  CHANGES —
e 1 Deete e managin embe o DOowne X nsdiion | 3
Tomes P Sheq £
STREET ADDRESS SRETADDRESS | g=9 2 7 Ge) 22 7% 7T 3
CITY-ST-21P CITY-§T-21P ; g

| Cape loral, Fe 239y &
e [ Detete TITLE @ mr & C Ol Change  Bldditon § &5
e e Ker,  flat-e E
STREET ADDRESS , SRAMNES |y o429 Si) 497H Terrace
GITY-ST-7P : Cire-1-2P e Lloral, FtL 339¢
TmE [ Delete M e e b ar ’ - [.change p‘ﬁ\ddilion
NAME NAME AP e i) }”/a-f-e,
STAEET ADDRESS STREET ADDRESS { yyre-1 ? 5(-& 4 9 7% —/Effd c o
CITY-ST-ZIP ' CITY-8T-2IF dﬂ—ﬂe. d az, { fL “33 2[ e
e 1 Dalete L 4 - __Clcnnge [ agitn
NAME NAME 7 ?Ul_iﬁpﬁlé'?'%i_-_’l% car e
STREET ADDRES STREET ADDRESS 0571 AL 11 1:..'"":_1133 X
CITY-5T-21P GITY-ST-2P kS0, 00 sekeSD, D0
TIMLE ) : O Delete T ‘ [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE DY Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P CITy-St-2IP
11. | hereby certify that the information supplied 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Floricla Stajutes.
ey ol T TN A
CIE B v

SIGNATURE:

SIGNATURE AND

MER | g[;z ¢/2/ QY- E /52 ¥

D OR PRINTED NAME OF SIGNING WA G MEMBER, M.\NAGER, OR AUTHORIZED REFRESENTATIVE Daytirmg Phone #




