FILED

2003 LIMITED LIABILITY COMPANY Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam ’ ¥ Secretary of State

DEOCUMENT # L02000027211 1 05-06-2003 90064 025 ****50.00
1. Entity Name

ANDGAR SERVICES, L.L.C.

Principal Piace of Business Mailing Addrese ' Y3UVRVVY

4209 LAUREL RIDGE CRGLE 4200 LAUREL RIDGE CIRCLE

WESTON FL 3531 WESTON FL 331

2. Principal Place of Business 3. Mailing Address
120 WESTony RoAd ('zso u)&sw:u Boad -ﬂ_
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OUE\;ES,—ANDBEWA ”'", — B - Name G% eousu LYBOUTS — 7 T
536 BILTMORE WAY 7 Streat Address (P.O. Box Numbear eptable)

CORAL GABLES FL 33134 240 WELTES T
I . ‘30\TE—. 06 _
o T " WNESTDN FL 22850

8. The ebove named eniity submits this statement for the purpose of changing its repistered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

- the obligations of ragistered; agent. . /
o obig W Wi Dy | D?/fo 53

IGNA
SIGNATURE ure. typeitamesiok o dent and Uite H R (NOTE: Ragiiarad Xger sighatune requined when reinsisling)
S .

L. FILE NOWI!!! FEE IS $50.00
- Make Check Payable to Florida Department of State

o , . Due By May 1,2003
0. . ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONG / CHANGES

L e TPE, . (3 Dewete TIE Ochnge [ Addition
o PEDRO GARCs  MOG~NA NAE - .

STHEET ADORESS | 29O "JG&FO"J ‘D‘I) SuTE #2206 J smeavacoress
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™me [ oatete TIE O Change ] Adtition
NAME o ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-0F CITY-ST-DP

TMLE [ Delets me (OJchange [ Addition
T SN bt AL Sl (.. Sl - T e -
STREEF ADDRESS STREEY ADDRESS

CiTY-§1- 7 emY-g1-2p

TMLE [ Deiats TILE : O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY~ST-2P
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WANE NAME
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AR NAME ’ .

STREET ADDRESS STREET ADDRESS
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11. | hareby certity thal the information supplied with this filing does not qualify for the axemption staled in Sectign 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this reportis Irus end accurete and that my skmgture shall have the same lega! effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowel xecute this raport as required by Chapler 808, Florida Sialutes,

NekauIRED 4|28 [03
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