2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000013742

ANDREWS CORPORATE CENTER, LLC

Principal Place of Business
3200 $. ANDREWS AE., STE. 106
FT LAUDERDALE FL 33316

Mailing Address

3200 5. ANDREWS AE.. STE. 106
FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0] APR 18 PH 2 49
sECRETARY OF STATE

TALL&HASSEE.

FLORIDA

I

DO NOT WRITE IN THIS SPACE

4. FE1 Number

City & State ; City & State Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired (| $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
e e .- R . | _Name- . | . R
FITZGERALD, DEBRA

3200 S. ANDREWS AE., STE. 106

Street Address (P.O. Box Number is Not Acceptable)}

FT LAUDERDALE FL 33316
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
DATE

Signature, typed or printed name of registered agent and utie i applicable.

{NOTE: Registerad Agant signature required when reinstaling}

Make Check Payable to Department ot State

FILE NOW!!! FEE IS $50.00

S0oO0407 7T r2H 5
~04/25/01 —-01073--105
dnddt, 00 wesexh0, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

Tiice MGR : [ Delete e O Charge [ Adition

NAME FITZGERALD SIGNATURE HOMES, INC. , NAME

srreeT aonress | 3200 S. ANDREWS AE., STE. 106 STREET ADDRESS

erv-st-ze | FT LAUDERDALE FL 33316 CTY-ST-ZP

TME O pelete TITLE  Change 3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition
CNAMETT T [T T T - =~ NAME™ -~ -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE O pesete TILE [ Change (] Additicn

NAME NAME

STREET ADORESS STREET ADORESS .

CITY-5T-21P CITY-ST-2IP

TME {1 Defete LE [Jchange [ Addition

NaME T NAME

STREET ADORESS STREET ADDRESS

cm-sr-;_zw CITY-5T-2P

TITLE [ Dalete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

L

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (iability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LOCRRN ATSAE S0 g

el A
H T

I
e

PEH-53F-FAr’D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phone #

R L]

CR2E083 (11/00)



