2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013015

1. Entity Name

SCOTT-ANDREWS, LLC

FILED

01 MAY -2 PM 11 L6
SECRETARY OF STATE

Principal Place of Business Mailing Address T,\ L UAR Y 3: £ E FLORID A
- H, SR FEL Y IR
522 CASSAT AVENUE P.O. BOX 241968
JACKSONVILLE FL 32254 MEMPHIS TN 38124-1988
2. Principal Place of Business 3. Mailing Address “mlm I“ "m III" ||m||m "m "’Il ""I "I“ Iml "III Im ||||
Suite, Apt, #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 62-1777504 Not Applicable
P Country Zip . Country 5. Certificate of Status Desired O $5'00 Additianal
. ) Fee Required
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Reglstared Agent
. Name
SCOTT‘ ESRIC H JR. Street Address (P.O. Box Number is Not Acceptable)
522 CASSAT AVENUE
JACKSONVILLE FL 32254
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent anc title it applicable. {NOT: Registerad Agent signaturé required when reinstating) DATE
|4 | LHsE = S T i ———o
FILE NVt FEE I3 $50.00 ~I5/EED1 -0 T~
Make Check Pa fqh!e to Department of State s 0 eSO
b
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE AR N O Delete TIMLE [ Change [ Addition
NAME E.H. 5COTT, JUR NAME
STREETADDRESS | 522 CASSAT AVENUE STREET ADDRESS
om-S-2p CACKSONVILLE, FL 32254 A .
fITLE “\% L S A - T T S I TITLE [ Ghange [ Addition
NAME CITY ENTERPRISES, LLC NAME ‘
steeTapDRess | P . 0. BOX 241988 STREET ADDRESS
CITY-§T-71P MEMPHIS, TN 38124-1988 CITY-ST- 2P
TITLE [ pelete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2P
TIE ) [ Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Gelste TIME [ Change L] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

1. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have 11 same legat affect as if made under oath; that | am a managing member or menager of tha
limited liabiity compan 8 receiver or trustee empowered to execute this r :port as required by Chapter 608, Ficrida Statutes.

~ i AN i ',‘—].lli-:egl"_!."e

SIGNATURE:

B Ao

it
L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M) , MANAGER, OR AUTHORIZED HEPRES‘ENTATIVE Date Daytima Phono #

1 ¥0B20C

av

CR2E083 (11/00)



