2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.O0000011716.-_ .
1. Entity Name = ? l] B F n
EARL & ANDREW MANAGEMENT, LLC e
0| FEB 2} PH 2:21
Principal Place of Business Mailing Address ’f'v'\ R‘{ . 1;“
1120 BELCHER ROAD SOUTH 1120 BELCHER ROAD SOUTH SECRETARY Ul S1AIL
LARGO FL 33771 LARGO FL 33771 TALLAHASSEE, FLORIDA
S S AT A0 A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE /
City & State . City & State 4. FEl Number v { Applied For
Not Applicable
Zip Country Zp Co.u1.'1try 5. Certificate of Status Desired O fese-ggq lﬁ:ﬂ:‘itional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SLOSBERG’ EA'RL M . Street Address (P.O. Box Number is Not Acceptable)
1120 BELCHER ROAD SQUTH
LARGO FL 33771
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.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabla. ] (NOTE: Reglstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE [ Delete TITLE Manager [ Change G Addition
NAME mve - - [Barl M. Slosberg
STREET ADDBESS STREETADDRESS | 11 20 Belcher Road So.
CITY-ST-2P CITY-ST- 2P largo, PFI. 33771
me - O Delete THLE Mangger . [ Change G4 Addition
NAME S B Andrew M. Denis
STREET ADDRESS STREET ADDRESS 1120 Belcher Road So.
CITY-ST-2P CIrY-$T-21P Largo, FL 33771
TLE | . [ pelete TRE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ oiry-§T-2¢ e L B e e R
TITLE [ Detete TITLE YRR R ﬁ'ndangeﬂl_!ﬁl_mdiﬁon
NAME | R 7 wkdam), 00 st 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST1-2IP
TILE 3 Dalete TILE [ change [ Addition
NAME NAME : s
STREET'AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE « g . .- {1 Delete TNLE O Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 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 oy Chapter 608, Fiorida Statutes.

SIGNATURE: Clpe o7 2O T CiAndrew M. Denis  2/15/01 727-532-9995

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE Date Daytima Phone

4106100

£y

CR2E083 (11/00)



