, . FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 20021‘38-00 am
- S ecretary of dState
DOCUMENT # | 00000014834 |
1. Entity Nama i \\_ 03-20-2002 90008 016 50.00
SOUTH ANDREWS 800, LLC \ |
Principal Place of Businass Maillng Address ~
CJ/O WALTER L. MORGAN G/O WALTER L MCRGAN
15 NE. THRD AVE. STE. 200 35 NE THIRD AVE. STE 200
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33201 -
A = v R AR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FEl Number ) . Applied For
384~62-3640 Not Applicable
2p Country Zp Country ; ) $5.00 additonal .
-8 CemﬁcaiadStat?fl.D:sue-i' i D_-Ege_ﬂgqulrad S
6. Name and Address of Current Registered Agent™ ~ o ) 7. Nams and Address of New Registersc Agent
Nams
MORGAN, WALTER L
Street Addrass (P.O, Box Number {3 Not Acceptable)
315 NE THRD AVE, STE. 200 ‘ el
FT. LAUDERDALE FL 33301
City FL ] Zip Code
8, The above namad entily submits this sialarment for the purposa of changing its reglsterad office or registered agent, or bath, in the State of Florida.
SIGNATURE - - €
Signare, Typed tr primad name of regrsiered sgeni and e i Appiicable. MHOTE: Ao whan nringlasing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBfERSI MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelets mE O change [ Adition
NAME MORGAN, WALTER L TRUSTEE NAME
smeeraponess | 315 NE 3 AVE. #200 STREET ADDRESS
ey-S1-29 FORT LAUDERDALE FL 33301 cy-s1-29
e ' O petete TME O ctange ] Adtition
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-$7-2P . CRY-ST-1P
T : ) T Oogles ~ f e =~ R O chargs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-T1P CiTY-57-7P
0113 ) Delets THLE O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cny-s1-2p CITy-ST-219
TmEe 3 Detets TITLE (] crange ] Addition
NAME NAME
STYREET ADDRFSS STREET ADDRESS
BiTy. ST-2F Cimy-51-3p
TmE {1 petee mE ; O ctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P Cimy-ST-2P
11. | hereby certity that the information supplied with this filing does not quality for the axemption stated in Sectian 119,07{3}{7), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal eflect as if made under cath; that ¢ am a managing member or manager of the
limited liability companyr or trusten empowered 10 executa this report as required by Chapler 608, Florida Statutes.
/7y L n v i i ‘
SIGNATURE: i i ; 3.7-02
BIHA

TURE AMD TYPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oxta Oaytine Phone #

CR2E083 (8/01)



