.-
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- * 4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT # L01000018672 Secretary of State
1. Entity Name 02-24-2002 20006 049 ***150.00
ANDOVER, tLC
Principal Place of Business Malling Addrass
20 vusion e 20 N e —
MIATLAND F1. 32751 MIATLAND FL 32751
P *Vy K / 6 /8
Suite, Apl. #, etc. Suit, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate J 4. FEl Numbar Applied For
@ / A’ﬂ EL Mot Applicable
Zip Country Country . . $5.00 addiional
_ L 3 2 ;7 Q‘[{ i o s GemrcataofStam Desied [  Fos Roauied - _
B,-Name and Address of CHrram Rogistered Agent 7 Name and Addren ol' Now Heglm.d Agent
- ) R e e o e | MName - - T
HICKMAN, ANDRE F .
Y Street Addrass (P.0. Box Number is Not Acceptabla)
200 VALENCIA DRIVE ¢
MIATLAND A 32751
Ciy FL Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its fé'cjistared.offioe or registared agent, or both, in the State of Florida.
SIGNATURE . - -
Signature. typed or printed neme o registerwd agem and titia if appicabie. {NOTE: Ragisi Agend sigy oL W OATE
- FILE NOWII FEE IS $50.00
A - Make Check Payable to Department of State
: Due By May 1, 2002
9. ¥ MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES -
TME MGR O Detete TME Ocrange [ Addition g
NAME HICKMAN, ANDRE F Nt .
smeeraoovess | 200 VALENCIA DRIVE STREET ADORESS g
Cy-s1-2¢ MIATLAND FL 3275% oy - 51-2¢ g;_,‘
me [ Delets TNE Ocrange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
- FII'Y:_gT_;_IIP o | o A—————— oy e e P — _GUV:_SLZP — - et e Sy e
TIME 1 Deleie TINE Ochange ] Addition
NAME NAME
— |- STReET ADORESS - - - = = = STREET ADORESS -] ==t = SEE -
ClTy-ST-20 CITY.ST-21P
e 3 Dalete TITLE Olchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P BH'T-SI_:.IIP
it [ Delets T Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2ZP ENTY-5T-2P
Tme (3 Delete TITLE CChange [ Adtiton
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§7-2P CITy- S1-21P
11. I harsby certify thai tha Information supplied with this filing does not qualify for the examption stated in Saclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my sighaturg.abtall hava the sama legal effact as if made under path; that | am a managing member or manager of the .
fimited fiability company or the recalveLor trustes empo i Sxbcute this report as required by Chapter 60B, Florida Statutes.
SIGNATURE: Z/ia/az.
SIGNATURE fowa 1 Dayime Frone &




