2003 LIMITED LIABILITY COMRA#Y

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000018112 7

1. Entily Nams

EDWARD R. ANDRUS, LLC

FILED
May 02, 2003 8:00 am
Secretary of State

04-16-2003 90038 012 ****50.00

SIGNATURE:
‘ BIGNATY

AE AND TYPED OR PRINTED NAME OF SIGMNING mm?ﬁnmmmuzmgm

Daytime Prans #

Principal Place of Business Mailing Address
5010 DOCKSIDE DRIVE. APT. 201 SO010 DOCKSIDE DRIVE. APT, 201
FORT MYERS FL 33319 FORT MYERS FL 33919 .
Suie, Apt. #, stc. Suité, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country p Country B Certificate of Stolus Desied  []  99-00 Addisonal
Fea Required
_ :6. Name and Address of Current Registered Agent - ... . —==-j-o= .. - _.7.:Nams and Address of.Now Rogistered Agent. .- ~—. -. -
N T e - - _ | Name™ T L = T T -
LUMSDEN, DENNIS J i
5551 RDGEWOOD DRNE STE. 405 Strest Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL. 34108
i
City FL Zip Cade
8. The above namad entity submits this statement for the purpose ol changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE .
TIONAnNS, tyDec Of printad neme: o regittensd agent and Lie it applicalle. (NOTE: Ry Agert sk recuined when 0 DATE
. FILE'NOW1!t FEE'IS $50.00
Make Check Payabie to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM - DOoaee TME Clchange [ Addition | & -
NAME ANDRUS, EDWARD R - NAME g
srreeT AboRess | 5010 DOCKSIDE DRIVE, APT. 201 STREET ADDRESS o
om-5T-2¢ FORT MYERS FL 33919 CiTy-st-2P &
TME O Deiete TILE [ Change [ Aadition g
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
me O oaete TIE [ change [ Adaition
S o e e RAME . . e - I PR
STREET ADDRESS STREET ADDRESS
-|- arv=sr-mp~—1' - - — e B e e T oI B+l LY . = Uy v P e e - - -
TIMLE [ Detete e O change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny- sr-p CRY-ST-2IP
TILE [0 Dedete TME [JChangs (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2@ GTY-S1-2P
11. | hereby centlfy that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accuralg andg that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the reces stee empowered t0 exagute this report as required by Chapter 608, Florida Statutes.
SN LT n- X "
/ T

4



