-~2023 LIMITED LIABILITY COMPANY
~UN!FORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

4

DOCUMENT # L0200001 71 64

1. Entity Name

ST. ANDREWS 97, LLC. -

04-17-2003 90031 046 ****50.00

Principal Place of Business

7025 BERACASA WAY. STE. 107
BOCA RATON R 3M33 - - 7 -5 .- -

Mailing Address A

7005 BERACASA WAY. smwv )
R BOCARATOHFLM.»—W

.95039013

TR

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, efc. [ CHECK HERE IF MAKING CH ANGES
City & Siate City & State 4. FEI Number Applied For
_ Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O gfe.ggq mﬁ""“‘
8.- Nnm- and' Addrm ul Curret naglstared Agem 7. Name and Addrus of New Rogmer;dﬁ_ge:rﬂ B

e e TR Bl g

KODSI EISB‘ISTEIN & ASSOGIATES PA
701 W. CYPRESS CREEK RD., STE. 302
FT. LAUDERDALE FL 33309

ZName

T e T e

S

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent. -

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Flotida. | am familiar with, and accept

SIGNATURE
' Signatwre, typed of Drinted narme of registerad #gent and Lide i applicabie. (NQTE: Rogistared AQent tignabure reguired whan fHnslaling) DATE L 3
FILE NOWHY FEE IS $50.00 . Lot . O
v teart | Maka Check Payable to Florida Department of State
‘ g w78 vy Due By May 1, 2003

9. T MANAGING MEMBERS / MANAGEAS 10. ADDITIONS /CHANGES _
g AT . 03 Detete e O hange [ addition | & -
NANE Peloisen, EUe HAE 2
STREET AODRESS [T THERACHAS & LA FHOTI- | st aotress 2
o120 A-RrAOR, T, 334372 5127 a
e ‘ v 1 Delete Time D) Cnange [ Addiion §
W~ NANE

STREE? ADORESS STREET ADDAESS

Cry-sT-71P CITy-§7-2P

{-Tme > = —~— T peige = n e = == O3 Charge Ly Addition | .

LT B NAME - e

STACEL ADDRESS STREET ADDRESS T T I

1 CiTy-ST-7P CITY-5T-TP

e (3 Detets e Ochenge [T Addition

HANE " NAME

STREEY ADORESS STREET ADDRESS

CiTy-51.20 CITY-5T-71P

TITLE J petete TE [J Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

me O Detete e [ Chenge L) Addition

NAVE NAME ‘

STREET ADDAESS STREET ADDRESS

CmY-ST-2P CITY-ST-2P

11. | hereby cartity that the information supphied with this filing dass not qualify for the exernption staled in Section 119.07% [ﬁi)
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company of the receiver o trustee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. t further certlfy that the information

".

qh«{os (s)RaS(O-RUE]

SIGNATURE: @»ﬁﬁﬁ[ﬁ REQUIRED

AND TYPED OR PRINTED NAME OF SIGNING MANAG NG ummumn.oanmmommrmm

Deytima Phone

o et

PR P



