FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am

3
8

.
DOCUMENT # L.O000O01 ecretary of State
ANDREWS CORPORATE CENTER, LLC 04-02-2002 90958 002 #+30.00
Principal Place of Business Mailing Address
3200 . ANDREWS AE.. STE. 106 3200 S. ANDREWS AE.. STE. 106 veuuydgy
FT LAUDERDALE Fl. 33316 FT LAUDERDALE FL 33316
E T ST T L N
3325 S. Andvews Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F"'.. Lo 4 . FL ‘ b5- 105397 FPPHED—FGR' Not Applicable
Zip 3 a a l ‘a Country Zp Country 5. Certificate of Status Desired O ?ese'ggql‘::‘gﬂ”onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna. .
F"ZGERALD’ DEBRA Streg Eegs ?C‘; ;;x NL‘JEbl {—is ﬁoﬂc&pﬁboha;id
3200 S. ANDREWS AE., STE. 106 AAS5 S. Andyeds Avennue
FT LAUDERDALE FL 33316
i ip C
“Fort Lauderdote FL|B3E,

8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A«%M G- 7-0 A~

SIGNATURE
Signature. typad of printad name of registered agent and titielf apflicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O delete TITLE O change [ Addiion | S
NAME FITZGERALD SIGNATURE HOMES, INC. NAME %
STREET ADDRESS | 3200 S. ANDREWS AE., STE. 108 STREET ADCRESS ©
CITY-5T-2IP FT LAUDERDALE FL 33316 CITY-ST-ZP lé-l
TILE ] Delete TITLE [JChange  [] Additien | O3
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME - - |- . - - [l Delete - TILE e [Ochange [ Addition gy
NAME NAME

STREET AQDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

e O Dalete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-ZIP

TITLE 7 Detete TITLE [J Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: abd 3702 A1-0159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV] Date Daytime Phone #




