2001 UNIFORM BUSINESS REPORT (UBR)

.y a1 ™
DOCUMENT# ~LO0O000014834
1. Entity Name .
SOUTH ANDREWS 800, LLC ' FILED
DIMAR 16 PY 4: 26
Principal Place of Business Mailing Address - Coopp RETADY 0 o1
C/0 WALTER L. MORGAN C/O WALTER L. MORGAN S i ARLUF STATE
315 NE. THIRD AVE.. STE. 200 315 N.E, THIRD AVE.. STE. 200 CRLLARSLNE VT ORINA
R o ”"HI” |I” m “m "mllm I"” || H "I I]IIl m" ”'" Im '|||
2. Principal Place of Business 3. Mailing Address
Sulte, ApL #, efc. Suite, Apt_ #. etc. " DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number “1 applied For
) Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired O $5'00 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o : o ’ Name "~ . ! ' ’ T
MORGAN, WALTER L _
315 N.E. THIRD AVE., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City ! FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered égent, or both, in the _Stéte of Florida.

SIGNATURE

Signature, typed or printed name of registarad agant and ttle if applicabla. {NOTE: Registered Agen signature required when reinstating) CATE
- FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS /CHANGES
TmLE Managing Member ] F elete Tme ’ . O change [ Addition
NAME Walter L. Morgan, Trustee u a) d* NAME : :
seeTanoRess (315 NE 3 Ave., §200 STREET ADDRESS . !
em-st-2P - [Ft. Lauderdale, FL 33301 S CITY-ST-2IP )
TIMLE *11/17/00 . [ Detete TIFLE SOO0=ES1 1 ?%@u&— ~Lapition
i :
NAME NAME =027 01 --0T038—-004
STREET ADDRESS _ STREET ADDRESS CkEEEdn 00 sesswS0, 00
CITY-ST- 2P CITY-ST-2IP .
TIMLE , O elete e [ Change ] Addition
. NAME - - - — I name - - S-S - = R
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP . cmy-sr-zp
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS | sreeT ADvRESS
CITy-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE " [ thange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-§T-2IP .
TLE ' [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

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
timited lability company or the receiver or trustee empowered to execute this report as required by Chapterasooa. Florida Statuites.

e gWalter L. Morgan a/Trustee.
TadManagingMember  3/12/01  954-524-3111

, OR AUTHORIZED REFAESENTATIVE Date Daytima Phone #

I 0991100

CR2E083 (11/00)



