2001 UNIFORM BUSINESS REPCORT (UBR) ST

DOCUMENT # 100000015176 FILED ~
1. Entity Name
¢ .
Ol MAY -1 PM 5:4,3
ANDREWS AVENUE PROPERTIES & INVESTMENTS, L.L.C. ) .
SECRETARY OF STATE
Principal Ptace of Business Mailing Adidress . TALLAHA SSEE. FLORIDA
888 S.E. 3rd Ave. ygp9 888 S.E. 3rd Ave. gs501
Ft. Lauderdale, FL Ft. Lauderdale, FL
33316 33316
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THi5 SPACE
City & State City & State 4. FEI Number Applied For
65-1069890 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Miles Austdén Forman
888 S.E. 3rd Ave. #5071 Street Address (P.0. Box Number is Not Aceptable)
Ft. Lauderdale, FL 33316 '
City ' F L Zip Code
B. The above named entity submits this statement for the purpose of changing it:. registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and tite it applicable. (NO E: Registorad Ageni signatura required when reinstaling} DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE -£ O Delete TITLE [ Change ] Addition
NAMQ<\°D William M. Murphy NAME
STREETADDRESS ' 4300 N. University Dr. #D-103 STREET ADDRESS
OISt | Lauderhill, FI. 33351 crvesTap T ey | =3 5 it
me o : [ Delete TE —05/21/ 01—~ 01 A 4rangld 10 adiion
LSS T Miles Austin Forman NVE | FepTl, 00 sk, 10
STREETADDRESS | 888 S.E. 3rd Ave. #501 STREET ADDAESS ‘ '
erestaP | Ft. Lauderdale, FL 33316 orv-ST2P _
TIMLE ) N [J petete T e - . s [ change (] Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE [ pelete TLE ' (G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-2IP
TMLE [ Detete TITLE (Jchange  [2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civ-5T-2P CITY-ST-2IF
TITLE O Delete TITLE ' [ change ] Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing doas not qualify fr the exemption stated in_Sectioh 119.07(3)()), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have: the same legal effect as it made under oath; that | am a managing member or manager of the
limited liapility company or the receiver ar trustee empowered to execute this, repart as required by Chapter 608, Florida Statutes.

ISIGNATURE:/W = @suw%@unﬂv %1;&1::1 ctSl{-‘Na-%la

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, M, NAGER. ORWITHORIZED REPRESENTATIVE ] Date Daytime Phone #

GR2E(C83 (11/00)



