2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015176

1. Entity Name

ANDREWS AVENUE PROPERTIES & INVESTMENTS, L.L.C.

May 02, 2003 8:00 am

Principal Place of Business

868 S.E. THIRD AVE.. STE. 501
FT LAUDERDALE FL 33316

Mailing Address

868 S.E. THIRD AVE.. STE, 501
FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

05-02-2003 90753 011 ****50.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT T

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEl Number 069 Applied For
65-1 890 Not Applicable
Zi Countr Zj Countr iti
P y P Y 5. Certificate of Status Desired O ?ese"gguﬁidémma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o= TS TR ey e e Name.. - - e ael s L et mmmpeamme mem - e

FORMAN, MILES AUSTIN

Strest Address (P.O. Box Number is Not Acceptable}

888 S.E. THIRD AVE., STE. 501

FT LAUDERDALE FL 33316

City Zip Code

FL

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. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NCTE:; Registared Agent signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [J Change [ Addition
NAME MURPHY, WILLIAM W NAME
STREET ADDRESS 4300 N UNNERS"’Y DR’ STE_ D_103 STREET ADDRESS
CITY-ST-2IP FT LAUDERDAI.E FL 33351 CITY-ST-ZiP
TITLE MGR 3 delete TITLE Cdchange [ Addtion
NAME FORMAN, MILES AUSTIN HAME
STREET ADDRESS | ga8 S E. THIRD AVE, STE. 501 STREET ADF)RESS
Ciry-51-2IP FT LAUDERDALE FL 33316 CITY-ST-7IP
TrLE [ pelete TITLE 3 Change [ Addition
NAME L - . oo e ] NAME N o —— e e e — :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TILE (T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITy-ST-2IP
TITLE [ delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ereby cerlily that the information supplied wi is filing does not qualify for the exemption stated in Seclion i), Florida Statutes. | further certify that the information
11. | hereb: ity that the inf ti lied with this filing d t lify for th tion stated in Seclion 119.07(3)i), Florida Statutes. | furth tify that the inf ti
indicated on WEMMd me shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakbilit =1 C execute this report as required by Chapter 608, Florida Statutes.
for: izl ol ls REQUIRED 25103
SIGNATURE: YD&)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Phone #

CR2E083 (10/02)



