TL0000001517C
== | [

300022917453

(Address)

(City/State/ZipfPhone #)

[rccue  [Jwar [ wac (9¢/12/03--01053--026  ##50.00

(Business Entity Nama)

(Document Number)

—m .
BET T3 e,
(T~ ey T
Certified Copies Ceriificates of Status R l% -
RO o
e ~OTTY
an -
R . e , v s ) o
Special Instructions te Filing Officer. NV TR S
oo = 0T
L= 8 T L oo
SSnt £ ey
ot ..@‘."
(4] fdalie
FT em
v € i r"’i:.;I
¢~ =7
!‘- — o,
o N
S
Tivi GO
T TTI
|
[fa)

Office Use Only




o »

CAPITAL CONNECTION, INC.

"417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 e« Fax (850)222-1222

Ardraos Aenca Q’Q@rﬁw |

Signature

Requested?r&@f ) 9!

Name Date Time =
Walk-In Will Pick Up

g e das i Pl ey o Ty e CHe YA S MY

__Foreign Corp. File L
[
L.C.File . :{;
.L;J:

Art of Inc. File

LTD Partnership File

Fictitious Name File

e

Trade/Service Mark

Merger File
Art, of Amend. File

‘RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy.

Photo Copy.

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search___

Driving Record

"UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following stalement in order o change its registered office or registered
agent, or both, ii the State of Florida.

1. The name of the limited liability company is: Andrews Avenue Properties & lnvestments, LLC .
2. The mailing address of the limited liability company is : 888 Southeast Third Avenus, Suite 501 _
Fort Lauderdale, Florida 33316

September 3, 2003

LO0000015176
3. Date of filing/registration in Florida

7 4. Document number
5. The name of the rcgistered agent and the registered office address as shown on the records of the
Florida Department of State:

Miles Austin Forman
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Name o
888 Southeast Third Avenue, Ste. 501 ~:L = ?-ﬁ-—
EE— . r{: R e r’
Address A ¢
Fort Lauderdale, Florida 33316 e % 3
City, State and Zip }g; o
6. The name and address of the new registered agent and/or office: ﬁé;.é g
H. Collins Forman, Jr., Esq.

1323 Southeast Thll\r{g%irenue

Florida street address (P.O, Box NOT acceptablc)w |
Fort Lauderdale

FL 33316
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&;nt will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature ofa member or authoriged se;

sentative of a member)

William M. Murphy
(Printed or typed name of signee)
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agent gnd agree to gct in this capacity. I further agree to
ive to the proper and complete ef;/grmance of my quties,
gept the obligationg of my pesition q regl.srgre agent as provide
1s document is being filéd o merely rg]fect a cran
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in wriling of this change.
A :
{Signdture of Registered Agent) CQ -
iviglon of porations, P.O. Box 6327, Tallahassee, FL 32314

INHS1B(10/99)

FILING FEE: $25.00



