FILED
2002 UNIFORM BUSINESS REPORT (UBR) Oct 02, 2002 8:00 am

DOCUMENT # L01000016230 /' Secretary of State

1. Entity Name '

ANDREWS, SMITH & ZURENDA, L.L.C. / 10-02-2002 90117 013 ****50.00
Principal Place of Business Mailing Address
1020 ORANGE VIEW DRIVE 1020 ORANGE VIEW DRIVE .
LARGO FL 33778 LARGO FL 33778
TP T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far

5'q - 3 3 ql’ q; Not Applicable

P Country Zip Country 5. Ceriificate of Status Desired d ?g'geoq aggétional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
— e——e— s e = Name — —— T T et
ANDREWS, AHIRLEY A Avheewns _ SHel ey A
10@0 ORANGE VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7/ ﬂé(w \WPJ DATE/ OLOD’D—-

nature, typed or prfnw name of registerad agent and title if ar‘ﬁlica}'.le (NOTE; Registered Agent signature required when reinstating)

-

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

Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TILE MGR [ Detete TINE O Change ] Addition
NAME ANDREWS, SHIRLEY A NAME
STREET ADDRESS | 1020 ORANGE VIEW DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-ST-24P
mE - [ pelete s [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 oelpte TITLE () thange [T Addition |
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 and that my signature shall have the same legal effect as if made under oath: that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

€52R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

wicvos

CR2E083 (4/02)




