FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am &

1. Entity Name :
04-17-2002 90024 014 ****50.00
*KINGS ANDOVER PHASE I, LLC
Principal Place of Business Mailing Address T~
20t ALHAMBRA GIRCLE 201 ALHAMBRA CIRCLE
SUITE 80t SUITE 801
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
X |Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5‘00 Addi1iona| .
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
FIELDSTONE, RONALD R
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 61
CORAL GABLES FL 33134 :
City FL Zip Cods
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. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TITLE Manager O pelete TITLE O Change [ Addition | S
NAME Daniel Lubeck ‘ NAME %
STREETADDRESS (201 Alhambra Circle, Suite 601 STREET ADDRESS s
CITY-ST-2IP Coral Gables, F1l, 33134 CIry-sT-2IP §
TLE Manager O pelete TITLE O crenge [ addition | ©
NAME Joseph G. Lubeck NAME
STEETADDRESS 1201 Alhambra Circle, Suite 601 STREE] ADURESS
“VSTZP |Coral Gahles, F1. 33134 G- T2
TILE Manager 3 Delete TITLE [ Crangs [ Addilion
2‘::;‘[ DDRESS Ronﬂld R. Fieldstone :::EET ADDRESS
A . :
201 Alhambra Cirecle, Suite 601
CITY-8T-ZIP LImy-3T1-2Ip
Coral eables« Fl.33134
SG—EaD 86y —H 333434 o
TITLE [ pelete TILE [1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-ZIP
TLE [ pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ﬂ , CITY-$T-2IP
11. | hereby certify that the information supplied wi 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 atrg: shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the recaiver or 1is d xecute this repart as required by Chapter 808, Fiorida Statutes.
Gy @&rRONALD R FIELDSTONE (305)357-1001
SIGNATURE: SN Uy A7 M (sl D
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date l Daytime Phone #




