2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000011734 S
1. Entity Name ) e A n
ANDOVER FINANCIAL GROUP, LLC FF B L E i
Principal Piace of Business Mailing Address U I FEB 9
20t ALHAMBRA CIRCLE. SUITE 601 201 ALHAMBRA CIRCLE, SUITE 601 SEGRETARY 0F S1AI L
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEE. FLORIDA
2, Principal Place of Business 3. Mailing Address ) ”II“'HI“ Ilm "M Ilm IIl“ "I“ "m "“' "I” l"" ”m Im |I||

Suite, Apt. #, etc. . Suite, Apt. 4, ete, DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FE! Number [V TApplied For

Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent. . . _ L - 7. Name and Address of New Reglsterad Agent
i Name h

LESTER’ PAUL Street Address (P.O. Box Number is No} Acceptable)

FIELDSTONE LESTER SHEAR & DENBERG

201 ALHAMBRA CIRCLE, SUITE 601 :

CORAL GABLES FL 33134 B : City FL | ZrCoce
8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name of ragisterad agent and titie if applicable. (NOTE: Registerad Agent signatura reguired when raingtaling) DATE
FILE NOW!I! FEE iS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TiME ‘ O Deiete TLE Manager [Jchange [ Addition
e s | e oness | C2TY Bundn
201 Alhambra Circle, Suite 601
CITY-5T-2IP CITY-ST-ZIP
Goral Gables—Fl— 33134
TITLE ' ] Defete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
[ | Al o i

TE . . [ .. C e e —_ c-o Ooeete - Fmme o | —r e s . E thqE,-DAddmoa-
NAME NAME =) %!;J ,?.i ? i l'iﬁ% . - f
STREET ADDAESS - STREET ADDRESS ‘ —Uc/ 21/l —~ U°"“§ﬂb
CTY-§T-2IP GITY-ST-2P. sokkkkSlL 00 kssakrh0. 00
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ palete TITLE ‘ [ Cchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Is trus and accurate and that my signaiure shall have the same fegal effect as if made under oath: that | am a managing memper or manager of the
limited iability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

: 3571001

SIGNATURE: LY G 35 A CAR Y bunin J/ G/20e/ oS

i

SIGNATURE AND TYPED OR PHINTEWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylima Phone #

Z2120000—

et

11/00)_.

(1

CR2E083

p—



